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Features:  Specials  delivery 
-  can  the  industry  move  on? 


So  advanced,  it's  easy. 

•  No.  1  selling  brand  in  Pregnancy  testing 

•  National  PR  &  TV  Campaign 

•  Over  99o/o  accurate 

•  Clearblue  -  The  hranrf  mn<t  tegnmmandad  hu  nnrtnrc 


The  truth,  the  digital  truth, 
and  nothing  but  the  truth. 


www.Clearblue.info 


For  further  details, 
please  call_0800  267448 
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Cough 


How  a  little  TLC  can  make  your  customers 
feel  more  like  themselves  again 
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Care 

Menthol 

Menthol  &  Eucalyptus  Inhalation 
Friar's  Balsam 

Care 

Pholcodine  Linctus 
GLH  with  Glucose 
Simple  Linctus 


Every  pharmacy  wants  to  take  care  of  their  customers  and  the  Care  range  helps  you 
to  do  just  that.  As  the  days  get  shorter,  it  won't  be  long  before  you  see  all  the  familiar  signs  of  winter 
coming  through  your  door.  So  if  you  want  your  customers  to  feel  really  cared  for  this  winter,  and  you 
don't  want  your  pharmacy's  profit  margins  to  catch  a  cold  either,  ask  your  local  representative  about 
lr  fantastic  deals  for  the  winter  season  or  call  01484  848200  for  more  information.  All   tnC  CQfC   IjOU  Kl€.€.d. 


Care® 


Thornton  &  Ross  Limited,  Linthwaite,  Huddersfield,  West  Yorkshire  HD7  5QH  Telephone:  01484  842217. Care+  and  the  lozenge  device  are  trademarks  ofThornton  &  Ross  Ltd. 
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Ineffective  commissioning  wasting  potential 

Pharmacy's  considerable  potential  to  improve  health 
outcomes  is  not  being  realised  because  of  ineffective 
Dommissioning,  a  pharmacy  think-tank  has  warned 

England  must  mirror  Scotland  in  urgent  care  role 

England's  community  pharmacists  can  take  their  lead  in 
Droviding  urgent  care  from  the  schemes  in  place  in 
Scotland,  pharmacy  bodies  have  claimed 

Pay  doctors  to  steer  pharmacy  to  success 

Responding  to  the  APPG  inquiry,  the  Company 
Chemists  Association  suggests  a  two- pronged  strategy 
:o  meet  new  contract  potential 

Obesity  service  pilot  eyes  heavyweight  support 

Pharmacists  in  Coventry  have  launched  a  weight  loss 
service  as  part  of  plans  to  persuade  MPs  that  the 
Drofession  can  do  more  to  protect  public  health 


Ml 

Letters 

Editor's  Comment 
Your  Views 
Xrayser 

Hospital  Report 
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Pharmacy  Update: 
Multiple  sclerosis  part  1 
A  Practical  Approach: 
Tinnitus 

News:  Shopkeepers 
fined  for  selling 
unlicensed  steroids 


Nicorette;  Easy 
Breathe;  Brush  and 
Floss;  Lo-ok;  Kleenex; 
Kool  Patch;  Refer; 
Sanex;  Nivea 


Pharmacy  Champion   1 2 

Brian  Deal  is  offering 
MURs  and  smoking 
cessation  services  from  a 
new  consultation  area 

In  need  of  specials  27 
treatment 

It's  a  time  of  change  for 
the  specials  industry, 
which  has  been  hitting 
the  headlines 

Out  of  hours  34 

We  focus  on  the 
Department  of  Pharmacy 
and  Pharmacology  at 
Bath  University,  which  is 
getting  ready  to  celebrate 
its  centenary 


Classified  & 
Recruitment 


Star  job:  A  specialist 
provider  of  integrated 
pharmacy  services  has 
four  top  positions  to  fill 


What's  on  TV  26 


fa 


Cover:  This  week's  Pharmacy  Champion, 
Brian  Deal.  Picture:  Charlie  Milligan 


Lacklustre  commissioning  leaves 
pharmacy  potential  unrealised 

Policy  Pharmacy's  role  in  improving  patient  health  is  being  restricted  by  PCTs,  claims  the  Health  Policy  Forum 


Ailsa  Colquhoun 

Pharmacy's  considerable  potential 

to  improve  health  outcomes  is  not 
being  realised  because  of  ineffective 
commissioning,  a  pharmacy  think- 
tank  has  warned. 

In  a  hard-hitting  report  for  PCTs, 
they  caution  that  the  organisations 
may  have  at  most  three  years  to 
prove  themselves  effective 
commissioners  or  the  government 
will  start  taking  a  hard  look  at  more 
radical  scenarios  for  commissioning. 
These  could  involve: 

•  A  partial  or  full  contracting  out  of 
the  PCT  commissioning  function  to 
commercial  companies. 

•  Developing  a  foundation  trust 
model  of  governance  and  ownership 
for  PCTs  (as  commissioners,  beyond 
current  proposals  for  community 
foundation  trusts). 

•  Direct  elections  to  the  boards 
of  PCTs. 

•  Transferring  health  commissioning 
away  from  the  NHS  altogether  to 
local  authorities. 


Andy  Burnham  has  been  replaced 

as  minister  in  charge  of  pharmacy 
policy  by  Lord  Hunt  of  King's  Heath, 
a  former  health  minister,  in  a 
reshuffle  by  Patricia  Hewitt,  the 
health  secretary. 

Lord  Hunt,  57,  a  former  NHS 
administrator,  resigned  from  the 
government  in  2003  in  protest  over 
the  Iraq  war,  and  was  brought  back 

Lord  Hunt  -  a  CV  

Educated  at  Oxford,  Lord  Hunt  of 
King's  Heath  began  his  career  in  the 
NHS  in  1972  when  he  joined 
Oxford  Regional  Hospital  Board  as 
a  works  study  officer.  He  was 
educated  at  the  City  of  Oxford 
High  School  and  Leeds  University 
where  he  gained  a  BA  in  political 
studies.  He  became  a  Labour 
councillor  on  Birmingham  City 
Council  in  the  early  1980s. 

He  was  the  first  chief  executive 
of  the  NHS  Confederation  before 
being  given  a  life  peerage  by  the 
government  in  1997.  He  is  married 
with  two  daughters  and  three  sons. 


The  report,  Effective  Commissioning 
in  the  NHS  in  England,  has  been 
compiled  by  the  Health  Policy 
Forum,  a  primary  care  think-tank 
organisation  comprising  the  CCA,  the 
NPA,  PSNC  and  the  Royal 
Pharmaceutical  Society.  It  states  that 
there  are  four  key  elements  to 
effective  health  commissioning 


by  Tony  Blair  to  the  front  bench  in 
the  Lords  as  a  minister  in  the 
Department  of  Work  and  Pensions 
after  the  2005  general  election. 

His  appointment  is  expected  to 
plug  a  gap  in  the  health  team 
following  the  resignation  of  Lord 
Warner,  but  is  unlikely  to  signal  any 
major  changes  in  current  health 
policy  direction,  say  political  experts. 


Lord  Hunt:  unlikely  to  shift  radically 
current  health  policy 


within  the  NHS  market.  These  are: 

•  Identifying  need  and  demand 
through  social  marketing,  market 
research,  in-depth  public  surveys 
and  other  predictive  analytical 
techniques. 

•  Shaping  markets,  by  easing  market 
entry  for  some  providers  and 
managing  the  exit  of  others. 


He  is  seen  as  more  cautious  than 
the  outspoken  Mr  Burnham,  who  has 
moved  to  a  new  brief  at  the  DH  in 
charge  of  delivering  financial  stability 
in  the  NHS.  CB 

A  change  for  the  better? 

C+D  gets  the  industry  view  on  a 
switch  in  pharmacy  minister: 

"We  were  extremely  fortunate  to 
have  no  change  of  minister  during 
the  critical  contract  negotiation 
phase.  Lord  Hunt  brings  substantial 
experience  as  a  previous  pharmacy 
minister." 

Sue  Sharpe,  PSNC  chief 
executive 

"Changes  of  health  minister  can 
cause  sighs  at  having  to  'start  all 
over  again'  to  brief  them  on  the 
topical  issues  in  community 
pharmacy,  but  it  shouldn't  really  - 
they  have  civil  servants  to  brief 
them  and  their  predecessors'  work 
to  continue." 
NPA  spokesperson 


•  Holding  markets  to  account,  by 
allocating  resources  for  specifying 
and  measuring  contract  outcomes. 

•  Holding  commissioners  to  account, 
by  engaging  the  public  and  patients  in 
their  commissioning. 

The  report  states  that  community 
pharmacy  can  be  an  important  part 
of  effective  commissioning,  which  in 
turn  will  assure  the  best  possible 
health  outcomes  and  provide  value 
for  money.  "[It]  could  be  considered 
to  be  an  example  of  the  type  of 
market  the  government  is  seeking  to 
create  in  the  English  NHS,  with  its 
mix  of  large  and  smaller  private 
sector  providers,  operating  under 
contract  to  the  NHS,"  the  report  said. 

Existing  models  in  pharmacy  also 
prove  it  is  possible  to  reduce  the  need 
for  extensive  and  expensive  contract 
monitoring  of  providers.  For  example, 
the  position  of  superintendent 
pharmacist  creates  an  identified  lead 
for  professional  and  clinical  standards. 
"Similar  requirements  could  be 
explored  for  other  professional 
groups,"  the  report  added. 

Pfizer  hits  back 
at  deal's  critics 

Industry  Pfizer  refutes 
parallel  import  accusations 

Pfizer  has  denied  claims  by  PSNC 

that  changes  to  its  distribution  model 
have  been  instigated  to  curb  parallel 
imports  to  the  USA. 

Writing  in  PSNC's  magazine, 
Community  Pharmacy  News,  chief 
executive  Sue  Sharpe  said  while 
manufacturers  were  looking  to  avert 
the  risk  from  counterfeits,  the  real 
reason  for  the  changes  was  down  to 
limiting  parallel  trade. 

Pfizer  refuted  the  claims  and 
reinforced  its  position  that  any 
changes  to  supply  have  been  made  to 
improve  the  safety  and  efficiency  of 
the  supply  chain  to  UK  pharmacists 
and  patients. 

A  spokesperson  said:  "Pfizer's 
changes  to  the  supply  and 
distribution  of  its  medicines  in  the  UK 
will  have  no  impact  on  the 
commercial  importation  of  medicines 
into  the  USA  because  the  current  US 
legislation  prohibits  this." 

The  manufacturer  added  that 
pharmacists  remain  free  to 
purchase  Pfizer  medicines  via  parallel 
imports.  TH 


Burnham  bows  out  as  pharmacy  chief 

People  Lord  Hunt  appointed  minister  in  charge  of  pharmacy  policy 
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!  Minister  who  Came  in  From  the  Cold  -  there  have  been  rumours,  but  the  truth  will 
.  Ex-pharmacy  minister  Andy  Burnham  has  a  mole  in  the  Department  of  Health.  It's 
on  his  arm,  actually,  and  he's  getting  it  checked  out  above  by  a  nurse  at  a  Superdrug 
branch  to  promote  its  skin  cancer  service  provided  in  stores  by  the  mole  clinic.  Andy 
Burnham  moved  to  a  new  brief  this  week  in  the  DH  covering  NHS  finance  and  is  replaced 
by  Lord  Hunt  of  King's  Heath,  but  if  we  told  you  any  more,  we'd  have  to  kill  you... 


England  must  mirror  Scottish 
contract  to  fulfil  urgent  care  role 

Policy  National  minor  ailments  scheme  should  be  set  up,  claim  stakeholders 

Jennifer  Rigby 


England's  community  pharmacists 

can  take  their  lead  in  providing  urgent 
care  from  the  schemes  already  in 
place  in  Scotland,  leading  pharmacy 
bodies  have  claimed. 

Stakeholders  called  for  English 
pharmacists  to  adopt  a  Scottish  style 
national  minor  ailments  scheme  in 
response  to  the  government's 
consultation  on  urgent  care. 

Contractors  should  also  enter  a 
nationally  funded  scheme,  similar  to 
the  one  in  Scotland,  to  supply  full 
courses  of  urgent  regularly  prescribed 
medicines  to  patients,  similar  to 
Scotland,  the  PSNC,  NPA,  AIMp  and 
CCA  claimed. 

According  to  the  head  of  the 
Scottish  Pharmaceutical  General 
Council  Harry  McQuillan,  versions  of 
the  Scottish  schemes  would  be  both 
feasible  and  popular  in  England.  He 
said:  "I'm  pretty  sure  that 
pharmacists  and  patients  would  be 


Harry  McQuillan:  "make  sure  CPs  are  aware 
and  supportive" 

really  keen  to  see  them  happen.  We'd 
just  have  to  make  sure  that  GPs  were 
aware  of  it  and  supportive." 

Pharmacies  could  house  nurses  and 
other  emergency  care  practitioners  as 
well  as  educating  patients  on  how  to 
manage  future  episodes  of  ill  health, 
industry  groups  added. 

However,  pharmacists  will  have  to 
campaign  among  customers  to 
succeed  with  extra  services,  said 


Alastair  Buxton:  "you  have  to  keep 
reminding  people  pharmacy  is  an  option" 

PSNC's  head  of  NHS  Services  Alastair 
Buxton.  "We  need  to  develop  the 
public  knowledge  of  what  to  do  and 
where  to  go.  You  have  to  keep 
reminding  people  that  pharmacy  is  an 
option  or  they  go  back  to  their 
default  A&E,"  he  said. 

The  consultation  on  the  direction 
of  travel  for  urgent  care  closed  on 
January  5  and  the  DH  report  is 
expected  in  late  spring. 


News  in  brief 


DH  report  due 


The  Department  of  Health  is  set  to 
report  on  how  changes  to  control 
of  entry  regulations  have  impacted 
on  pharmacy,  C+D  has  learned. 
The  DH  response  to  an  industry- 
wide consultation,  which  closed 
last  September  should  be  published 
shortly,  Richmond  House  said. 

MSP  back  in  ABPI  

Merck  Sharp  &  Dohme  has  been 
reinstated  as  a  member  of  the  ABPI 
after  a  three-month  suspension  for 
a  code  of  practice  breach. 

Its  return  is  subject  to  an  audit  of 
procedures  by  the  ABPI  to  ensure 
MSD  complies  with  guidelines. 

Rx  Systems  go-ahead 

Rx  Systems'  ProScript  dispensary 
management  system  has  gained 
full  rollout  authority  for  the  EPS 
phase  one  after  on-site  tests. 

The  software  supplier  will  be 
providing  a  'one  stop'  system  with 
connection  to  the  N3 
infrastructure. 

Order  those  modules 

Have  you  ordered  your  set  of  Pfizer 
Consumer  Healthcare  Training 
Modules  through  C+D?  Eleven 
modules  offering  a  combination  of 
customer  service  advice  and 
specific  category  training  will  be 
delivered  direct  to  your  pharmacy 
free  if  you  complete  the  order  form 
in  C+D  December  16  or  available 
from  www.dotpharmacy.com 


CPW  elections 


Community  Pharmacy  Wales  is 
seeking  nominations  from 
pharmacy  contractors  for  four-year 
terms  on  its  regional  committees. 
The  closing  date  for  nominations  is 
12  noon  on  January  24.  Details  are 
available  on  02920  442070  or 
email  info@cpwales.org.uk. 


NCSO  update 


The  Department  of  Health  and  the 
National  Assembly  for  Wales  have 
agreed  to  allow  NCSO 
endorsements  for  the  following 
items  for  January  prescriptions: 
moxonidine  400microgram  tablets; 
ketoprofen  100mg  capsules; 
oxybutynin  5mg  tablets; 
prednisolone  2.5mg  and  5mg  E/C 
tablets;  diamorphine  5mg,  100mg 
and  500mg  injection  ampoules. 


Pay  doctors  to  steer  pharmacy 
to  success,  urges  CCA  

Politics  GP  incentives  and  PCT  rethink  essential  for  profession  to  meet  potential 


Ailsa  Colquhoun 


CPs  need  to  be  incenti vised  to 

work  with  community  pharmacists, 
and  PCTs  need  to  adopt  a  more 
standardised  approach  to  their 
commissioning,  the  Company 
Chemists  Association  has  said. 

Responding  to  the  All-Party 
Pharmacy  Croup  initiative,  the  CCA 
believes  that  a  two-pronged  approach 
is  needed  for  the  new  contract  to 
fulfil  its  potential. 

Looking  to  CPs,  it  is  calling  for 
Quality  and  Outcomes  Framework 
targets  to  encourage  GPs  to  generate 
repeat  prescriptions,  and  to 
collaborate  with  pharmacists  on 


advanced  service  delivery  and 
enhanced  service  commissioning. 

"Historical  precedent  shows  that 
general  practice  quickly  changes  its 
behaviour  in  response  to  incentives," 
the  CCA  said. 

However,  early  indications  suggest 
that  the  CCA  may  have  a  battle  on  its 
hands  to  get  CPs  to  accept  its 
recommendations. 

Dr  Lawrence  Buckman,  deputy 
chairman  of  the  BMA's  GP 
committee,  said:  "CPs  would  not 
want  their  pay  linked  to  the  actions 
of  another  healthcare  professional. 

"Furthermore,  QOF  has  to  be 
evidence-based.  While  everyone 
agrees  that  MURs  are  good,  they  also 


have  to  prove  they  make  a  difference 
to  the  patient,"  he  added. 

In  the  second  of  its 
recommendations,  the  CCA  calls  for  a 
more  rounded  approach  to 
commissioning  from  PCTs,  and  says 
they  should  work  towards  new 
strategic  tests  for  the  new  pharmacy 
contract  and  in  commissioning. 

It  also  believes  that  NHS  chiefs 
should  adopt  a  national  system  of 
accreditation  for  enhanced  service 
provision,  and  to  develop  the  new 
contract  specifically  to  include: 
•  New  advanced  services  such  as 
minor  ailments  services,  smoking 
cessation,  supervised  methadone, 
needle  and  syringe  exchange,  patient 


group  directions  for  emergency 
hormonal  contraception  and 
chlamydia  testing,  with  antibiotic 
treatment  as  necessary. 
•  The  management  of  long-term 
conditions  as  an  enhanced  service. 

However,  the  CCA  also  accepts 
that  government-level  action  will 
be  needed  if  pharmacists  are  to 
have  the  time,  the  IT  support  and 
the  regulatory  infrastructure 
needed  to  make  the  most  of  the 
opportunities. 

The  profession  itself  also  needs  to 
create  strong  professional  leadership, 
form  alliances  with  existing  providers 
and  work  to  raise  the  profile  of 
pharmacy,  the  organisation  said. 


"Unless  you  do  something 
that  brings  them  money, 
CPs  are  not  that  interested. 
By  making  it  a  QOF  target, 
they  will  have  to  work 
with  us." 

Dany  Ros,  Day  Lewis 
Pharmacy,  Foxhole, 
Devon 


Dany  Ros:  make  working  with 
me  a  QOF  target 


"Promotion  by  PCTs  would 
be  positive  as  it  would  help 
build  awareness  that  MURs 
are  a  national  initiative.  A 
QOF  target  would  certainly 
help  as  well." 
Sally  Coates,  Alliance 
Pharmacy,  Cuisborough, 
Cleveland 


Ali  Hayes:  MUR  boost  from  CP 
backing 


"CPs  are  not  used  to 
referring  patients  to 
pharmacists,  and  they  do 
find  the  paperwork 
cumbersome.  MURs  do 
need  a  lot  of  support.  QOF 
would  mean  there  was 
something  in  it  for  GPs 
as  well." 

Ali  Hayes,  Pines 
Pharmacy,  Exmouth 


Knockout  crown  for  Isle  of  Man  Watchdog  on  oxygen  delivery 

Education  Fiona  Marshall  wins  Update  prize  NPA  John  D'Arcy  gives  pharmacy  view  of  service 


The  winner  of  the  Update 

Knockout  2006  comes  from  Ramsey 
on  the  Isle  of  Man. 

After  maintaining  a  100  per  cent 
record  on  all  Update  modules 
published  in  C+D  in  2006  and 
topping  the  end  of  year  exams,  Fiona 
Marshall  wins  the  £2,000  prize  from 
Update  sponsor  Genus 
Pharmaceuticals. 

She  pipped  Coll  Michaels  from 
Watford,  and  Andrew  Leighton  from 
St  Anne's  in  Lancashire,  into  joint 
second  place  by  only  one  mark.  They 
share  the  second  prize  of  £1,000. 

Just  nine  marks  separated  the  20 
pharmacists  who  made  it  through  to 
the  last  round  and  who  will  be 
registered  free  for  Update  2007. 


The  scores  were: 

Julie  Dubnewytsch  (Sheffield)  80 

Stephen  Howard  (Sheffield)  78 

Jennifer  Jones  (Plymouth)  83 

A  McNeilly  (Corby)  77 

William  Fisher  (Gullane)  82 

Sheila  Castle  (Truro)  81 

Coll  Michaels  (Watford)  85 


GENUS  PHARMACEUTICALS 

Trevor  Purrington  (Oxford)  81 

Maggie  Vestry  (Oxford)  81 
Nicola  Entwhistle  (Sittingbourne)  79 

Jocelyn  Hughes  (Sheffield)  77 

Parveen  Zafar  (London  NW7)  79 

Fiona  Marshall  (Ramsey,  loM)  86 

Helen  Ferguson  (Felixstowe)  83 

Lynne  Woodburn  (Via  Carnforth)  79 

Phil  Gordge  (Beeford)  79 

Raymond  Hyde  (Gt  Yarmouth)  77 
Catherine  Gilchrist  (Downpatrick)  80 

David  Entwhistle  (Sittingbourne)  78 

Andrew  Leighton  (St  Anne's)  85 

Pharmacy  Update  is  supported  by 
Genus  Pharmaceuticals. 


To  register  for  Pharmacy 
Update  2007  and 
Knockout,  turn  to  p1 6  / 


NPA  chief  John  D'Arcy  has 

appeared  on  the  BBC's  Watchdog 
programme  as  part  of  a  report  on  the 
problematic  privatisation  of  the 
home  oxygen  delivery  service. 

Mr  D'Arcy  expressed  dismay  at 
patient  suffering  following  the 
removal  of  the  service  from 
pharmacies  last  year. 

He  urged  Whitehall  to  reinstate 


The  National  Pharmacy 

Association  has  issued  a  warning  to 
European  regulators  that  public 
health  could  be  at  risk  if  waste  laws 
are  not  overhauled. 

The  NPA  said  anomalies  in  existing 
rules  could  jeopardise  pharmacists' 
ability  to  provide  services  such  as 
medicine  and  sharps  disposal. 

Pharmacists  have  exemptions  for 
certain  tasks  but  the  NPA  has  asked 
that  the  activities  are  made  legal 


contractors  in  oxygen  supply  plans. 

"It's  not  about  having  a  go  -  the 
companies  are  doing  the  best  they 
can.  We  would  welcome  it  if  patients 
were  happy  with  their  new  service, 
we  are  just  looking  to  sort  out  the 
problems,  and  perhaps  give  patients 
the  chance,  through  commissioning, 
to  access  oxygen  at  their  local 
pharmacy,"  he  told  C+D.  JR 


within  the  new  framework. 

"We  want  to  make  all  legislation 
consistent,"  said  NPA  information 
department  manager  Ruth 
Wakeman.  "There's  a  lot  of  confusion 
on  what  the  rules  are." 

The  warning  forms  part  of  the 
NPA's  response  to  proposals  from  the 
European  Parliament  to  repeal  the 
Hazardous  Waste  Directive  and 
integrate  it  into  a  revised  Waste 
Framework  Directive.  TH 


NPA  warning  on  waste  laws 

NPA  Anomalies  could  jeopardise  pharmacy  services 


Stock  up  now! 


Now's  the  time  to  get  ready  for  the  winter  cough 
season  -  and  the  return  of  Max  Meltus  on  TV! 
He's  back  with  a  bang  in  January,  promoting  the 
MAX  STRENGTH  message  and  putting  the  Meltus 
name  into  the  homes  of  millions  of  families. 

Make  sure  you're  ready  for  the  rush  -  see  your  SSL 
International  representative  about  special  deals. 


Back  on  national  TV  again  in  January  with 
Max  Meltus 

TV  spend  doubled  from  2005 

On  Pharmacy  Channel  in  January  2007 

Great  discounts  for  superdealers 

A  comprehensive  range  for  the  whole  family 


Contact  our  customer  care  team  on  0870  1222689. 
For  more  information,  talk  to  your  SSL  representative  or  call  us  on  08701  222690. 

MELTUS 

Effective  cough  relief  for  the  whole  family 


ADULT  MELTUS  FOR  CHESTY  COUGHS  AND  CATARRH  ESSENTIAL  PRODUCT  INFORMATION.  Presentation:  Oral  liquid.  Each  5ml  contains 
loomg  Guaiphenesin,  2.^mg  Cetylpyridinium  Chloride.  i-7sg  Sucrose,  o.sg  Purified  Honey.  Indications:  For  the  symptomatic  relief  of 
coughs  and  catarrh  associated  with  influenza,  colds  and  mild  throat  infections.  Dosage  and  Administration:  Adults  and  Children  aged  12 
years  and  over,  one  or  two  $ml  spoonfuls  to  be  taken  and  swallowed  slowly  every  three  or  four  hours.  Not  recommended  for  children 
under  12  years.  Contraindications,  Warnings,  etc:  Contraindications:  None  known.  Warnings:  Not  suitable  for  children  under  12  years.  Very 
large  doses  can  cause  nausea  and  vomiting.  Gastro-intestinal  discomfort  has  been  reported.  Use  in  pregnancy  and  lactation;  No  known 
contraindications.  Side  effects:  None  known.  Legal  Category:  GSL.  Packs:  100ml  and  200ml.  RRP:  100ml  £3.39,  200ml  £4.89.  PL.  Number. 
0338/5026R.  PL.  Holder:  Cupal  Limited,  Tubiton  House,  Oldham  OLi  3HS.  Dale  of  preparation:  October  2003. 

ADULT  MELTUS  CHESTY  COUGHS  WITH  CONGESTION  ESSENTIAL  PRODUCT  INFORMATION.  Presentation:  Clear,  brown  liquid.  Each  5ml 
contains  Guaiphenesin  loomg,  Pseudoephedrine  Hydrochloride  3omg.  Indications:  Symptomatic  relief  of  chesty  coughs  and  congestion 
associated  with  colds  and  influenza.  Dosage  and  Administration:  Adults  and  Children  aged  12  years  and  over,  two  5ml  spoonfuls  three 
times  a  day.  Not  suitable  for  children  under  12  years  of  age.  The  elderly,  no  specific  studies  carried  out  but  similar  products  are  used  in 
older  people.  Contraindications.  Warnings,  etc:  Contraindications:  People  being  treated  with  Mono-Amine  Oxidase  Inhibitors,  or  within 
two  weeks  of  stopping  treatment.  Severe  hypertension  or  severe  coronary  artery  disease.  Warnings:  Patients  taking  antihypertensive 
agents,  tricyclic  antidepressants,  other  sympathomimetic  agents  such  as  decongestants,  appetite  suppressants  and  amphetamine-like 
phychostlmulants.  Patients  with  uncontrolled  diabetes,  hyperthyroidism,  elevated  intraocular  pressure  and  prostatic  enlargement. 
Interactions:  Antihypertensive  and  sympathomimetic  agents.  Psychostimulants.  Mono-Amine  Oxidase  Inhibitors.  Furazolidine.  Pregnancy 
and  Lactation:  No  known  contraindications.  Effect  on  breast  fed  infants  is  not  known.  Effects  on  Ability  to  Drive  and  Use  Machinery:  None. 
Undesirable  Effects:  Uncommon.  Pseudoephedrine  may  occasionally  cause  insomnia.  Rarely,  sleep  disturbances,  hallucinations, 
erythematous  patches.  Urinary  retention  in  male  patients,  with  prostatic  enlargement.  Overdosage:  Gastric  lavage  and  supportive 
measures  for  respiration  and  circulation  should  be  performed  if  indicated.  Convulsions  should  be  controlled  with  an  anticonvulsant.  The 
elimination  of  pseudoephedrine  may  be  accelerated  by  acid  diuresis  or  dialysis.  Legal  Category:  P.  Packs:  100ml.  RRP:  £3.39.  PL.  Number: 
0338/0088.  PL.  Holder:  Cupal  Limited.  Tubiton  House.  Oldham  OLi  3HS.  Date  of  preparation:  October  2003. 

ADULT  MELTUS  DRY  COUGHS  WITH  CONGESTION  ESSENTIAL  PRODUCT  INFORMATION.  Presentation:  Clear,  colourless,  loganberry 
flavoured  liquid.  Each  5ml  contains  Dextromethorphan  Hydrobromide  lomg.  Pseudoephedrine  Hydrochloride  lomg.  Indications. 
Symptomatic  relief  of  dry.  painful,  tickly  coughs  and  catarrh.  Dosage  and  Administration:  Adults  and  Children  aged  12  years  and  over,  one 
or  two  sml  spoonfuls  to  be  taken  four  times  daily.  Not  to  be  given  to  children  under  12  years  of  age.  Contraindications.  Warnings,  etc: 


Contraindications:  Patients  with  cardiovascular  disease,  hypertension,  hyperthyroidism,  hyperexcitability,  phaeochromocytoma.  closed 
angle  glaucoma.  Use  with  caution  in  patients  with  liver  disease  and  asthma.  May  increase  the  difficulty  ol  micturition  in  patients  with 
prostatic  enlargements.  Interaction  with  other  medicaments  and  other  forms  of  interaction:  Mono-Amine  Oxidase  Inhibitors.  The  activity 
of  the  Pseudoephedrine  content  is  diminished  by  Guanethidine,  Reserpine.  and  Melhyldopa  and  may  be  diminished  or  enhanced  by 
tricyclic  antidepressants;  it  may  diminish  the  effects  of  Guanethidine  and  may  increase  the  possibility  of  arrhythmias  in  digitalised 
patients.  Effects  on  ability  to  drive  and  use  machinery:  None  Use  in  pregnancy  and  lactation:  Not  to  be  used  Other  Special  Warnings 
and  Precautions:  Do  not  exceed  the  stated  dose.  If  symptoms  persist  for  more  than  seven  days  or  worsen,  consult  your  doctor  Keep  out 
of  reach  of  children.  If  taking  regular  medication,  consult  your  doctor  before  taking  this  product.  Overdosage:  Management  of  overdose 
generally  involves  supportive  and  symptomatic  therapy,  and  in  cases  of  severe  overdose,  aspiration  followed  by  gastric  lavage  may  be 
used  to  empty  the  stomach.  Treatment  of  Dextromethorphan  Hydrobromide  overdose  is  by  the  specific  antidote,  Naloxone.  Undesirable 
Effects:  Large  doses  may  cause  giddiness,  headache,  nausea,  vomiting,  sweating,  thirst,  tachycardia,  precordial  pain,  palpitations, 
difficulty  in  micturition,  muscular  weakness,  tremors,  anxiety,  restlessness  and  insomnia.  Legal  Category:  P.  Packs:  100ml  RRP:  £3.39. 
PL.  Number:  0338/5029R.  P.L,  Holder:  Cupal  Limited,  Tubiton  House.  Oldham  OLi  3HS.  Date  of  preparation:  October  2003. 

JUNIOR  CHESTY  COUGHS  WITH  CATARRH  ESSENTIAL  PRODUCT  INFORMATION.  Presentation:  Oral  Liquid.  Each  5ml  contains  somg 
Guaiphenesin.  2$mg  Cetylpyridinium  Chloride.  Indications:  For  the  symptomatic  relief  of  coughs  and  catarrh  associated  with  influenza, 
cold  and  mild  throat  infections.  Dosage  and  Administration:  To  be  taken  three  or  four  times  daily.  Children  over  6  years:  Two  5ml 
spoonfuls.  Children  1-6  years,  one  5ml  spoonful  Children  under  1  year:  On  medical  advice  only.  Contraindications.  Warnings,  etc. 
Contraindications:  None  known.  Warnings:  Children  under  one  year  on  medical  advice  only.  Very  large  doses  can  cause  nausea  and 
vomiting.  Gastro-intestinal  discomfort  has  been  reported.  This  formulation  is  not  suitable  for  adults  Side  effects:  None  known  Legal 
Category:  GSL.  Packs:  100ml.  RRP;  £3.05.  PL.  Number:  0338/0086.  PL.  Holder:  Cupal  Limited.  Tubiton  House.  Oldham  OLi  3HS.  Date  of 
preparation:  October  2003. 

BABY  MELTUS  COUGH  LINCTUS  ESSENTiAL  PRODUCT  INFORMATION.  Presentation:  Oral  liquid.  Each  5ml  contains  Dilute  Acetic  Acid 
0.42ml.  Indications:  For  the  symptomatic  relief  of  irritating  and  distressing  coughs  which  often  accompany  colds.  Dosage  and 
Administration.  To  be  given  slowly.  Children  over  21/2  years;  Two  5ml  spoonfuls.  Children  over  1  year;  One  5ml  spoonful.  Children  3 
months  to  1  year:  Half  a  5ml  spoonful.  Contraindications.  Warnings,  etc;  Contraindications:  None  known.  Warnings:  Keep  out  of  the  reach 
of  children.  Side  Effects:  None  known.  Legal  Category:  GSL.  Packs.  100ml.  RRP:  £3.0$  PL  Number:  0338/0059.  P.L.  Holder-  Cupal  Limited. 
Tubiton  House,  Oldham  OLi  3HS.  Date  of  preparation:  October  2003. 
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News  in  brief 


Obesity  service  pilot  eyes 
Heavyweight  support 

Practice  Scheme  to  show  MPs  how  pharmacy  can  boost  public  health 


Herbal  review  invite  

The  Medicines  and  Healthcare 
products  Regulatory  Agency  is 
inviting  comment  from  pharmacists 
and  healthcare  professionals  on  its 
informal  discussion  papers  on 
proposals  for  reforming  unlicensed 
herbal  remedies. 

The  MHRA  has  been  considering 
proposals  to  reform  Section  12  (1) 
of  the  Medicines  Act  1968,  being 
developed  alongside  proposals  for 
the  statutory  regulation  of  the 
herbal  medicine  profession  led  by 
the  Department  of  Health.  Details 
are  available  at  www.mhra.gov.uk 

Switch  support  

The  Royal  Pharmaceutical  Society 
has  backed  the  reclassification  of 
chloramphenicol  eye  ointment  1% 
from  a  Prescription  Only  Medicine 
to  a  Pharmacy  medicine.  The  RPSCB 
called  for  an  accompanying  patient 
information  leaflet  advising  when  to 
refer  patients  to  optometrists  and 
how  the  treatment  fits  with  the 
management  of  styes. 

Scotland  offers  training 

Pharmacy  support  staff  training  will 
be  available  from  NHS  Education 
for  Scotland,  following  the  expected 
development  of  an  SEHD 
educational  framework  for 
pharmacy  support  staff  during  the 
year.  The  training  will  initially  target 
pharmacy  technicians  but  will 
eventually  include  all  support  staff. 

EPS  suppliers  merge 

Pharmacy  software  supplier 
Systems  Solutions  has  taken  a 
majority  stake  in  Irish  IT  firm 
Medicom.  Both  companies  will 
operate  from  System  Solutions' 
current  offices  in  Dublin  under  a 
new  name  and  logo,  which  will  be 
announced  later  this  month. 

NPA  offers  MUR  CD-Rom 

The  NPA  has  developed  a  CD-Rom 
that  aims  to  encourage  pharmacists 
to  carry  out  MURs. 

Research  conducted  among  NPA 
members  across  Wales  revealed 
that  the  barriers  to  carrying  out 
MURs  were  lack  of  time,  low 
confidence  and  fears  of  too  much 
paperwork.  The  75-minute  CD-Rom, 
sponsored  by  an  educational  grant 
from  GSK  +Plus,  is  scenario-based 
and  demonstrates  the  advantages 
of  successful  MURs. 


Jennifer  Rigby 


Pharmacists  in  Coventry  have 

launched  a  weight  loss  service  as 
part  of  plans  to  persuade  MPs  that 
the  profession  can  do  more  to 
protect  public  health. 

Ten  pharmacies  will  offer  obesity 
management  under  a  Department  of 
Health-backed  pilot.  The  scheme  will 
be  reviewed  after  12  months  with  the 
possibility  of  wider  rollout,  according 
to  Coventry  PCT. 

John  Goes,  project  pioneer  and 
proprietor  at  the  participating  John 
Goes  Pharmacy,  said:  "Our  ultimate 
dream  is  that  every  pharmacist  is  able 
to  take  part  in  a  service  like  this.  We 
want  to  get  away  from  it  being  a  one- 
off  project  -  like  so  many  other 
admirable  schemes  in  community 
pharmacies  which  never  go  forward 
because  of  lack  of  funding  -  to 
something  the  government  realise  is 
great  for  them  and  say  yes  to." 

The  scheme  aims  to  help  people 


Independent  pharmacies  dispense 

the  fewest  number  of  branded 
medicines,  a  report  has  revealed. 

The  research,  which  took  a 
'snapshot'  comparison  of  dispensing 
trends  in  independent,  multiple 
and  supermarket  pharmacy  in 
September  last  year,  found  branded 
medicines  accounted  for  only  35.4 
per  cent  of  all  scripts  dispensed  in 
independent  pharmacy. 

This  figure  compares  to  44.5  per 
cent  in  Boots  and  Superdrug,  41.8  per 
cent  in  the  managed  chains  (Alliance, 
Lloyds  and  Rowlands),  41.1  per  cent  in 
the  national  chains  (supermarket 
pharmacy)  and  35.6  per  cent  in 
regional  multiples  and  co-operatives. 

Regional  multiples  dispensed  the 
most  parallel  imports,  though;  in 
September  these  accounted  for 
8  per  cent  of  scripts  compared  to  7.3 
per  cent  in  independent  pharmacies, 
5.5  per  cent  in  the  national 
(supermarket)  chains  and  3.3  per  cent 
in  the  managed  chains. 

The  report,  compiled  by  IMS 
Xponent,  also  showed  that  generic 
prescribing  continues  to  increase  - 
albeit  by  a  marginal  0.3  per  cent 
to  82  per  cent  over  the  year  in 


who  are  overweight  and  have  one 
other  risk  factor,  such  as  high  blood 
pressure,  and  a  BMI  of  between  30 
and  35,  to  lose  weight  steadily  over 
12  months  with  support  from  the 
pharmacist. 

Coventry  PCT  pledged  support 
for  the  obesity  scheme  and  backed 
any  partnerships  between 
healthcare  professionals  that 
boost  public  health. 

The  vice-chairman  of  public 
health  charity  PharmacyHealthLink, 
Terry  Maguire,  will  provide  training 
support  for  pharmacy  staff  involved 
in  the  service. 

Pharmacies  offering  the  scheme 
include  Boots,  Lloydspharmacy, 
Ringwood  Pharmacy,  Mount  Nod 
Pharmacy,  Dhaliwal  Pharmacy, 
Imperiun  Pharmacy,  Medicare 
Pharmacy,  Alliance  Pharmacy  and 
Monarch  Chemists.  Also  involved  in 
the  multidisciplinary  scheme  are 
nurses,  dietary  technicians,  and 
exercise  physiologists. 


question.  Analgesics  are  the  most 
likely  category  to  be  prescribed 
generically,  according  to  the 
researchers.  AC 

Product  mix  by  channel 
type  (units) 

I381m)      [310m)      (226m)      (180m)  (55m) 


Ethical  UK  Generic  UK  Total  PI 

Source:  IMS 


John  Goes:  ultimate  dream  for  every 
pharmacist  to  take  part  in  such  a  scheme 


Red  tape  fuels 
members  fee 
rise  at  PSNI 

Northern  Ireland  Increases 
to  cover  regulatory  costs 

PSNI  is  set  to  increase  membership 

fees  by  up  to  £24  a  year  until  2012  to 
counter  rising  regulatory  costs,  the 
organisation  has  said. 

A  full  retention  fee  will  rise  from 
£295  to  £319  under  PSNI's  business 
plan,  with  consecutive  rises  for  the 
next  four  years. 

The  increased  revenue  will  fund 
greater  lobbying  and  the  recruitment 
and  training  of  non-pharmacists  to 
the  organisation,  explained  PSNI 
registrar  and  head  of  professional 
services  Brendan  Kerr. 

"Nobody  likes  to  see  fees  go  up, 
but  unfortunately  the  cost  of 
regulation  post-Shipman  has  grown. 
We  have  to  go  forward  and  meet  the 
highest  standards,"  he  said. 

PSNI  also  plans  improved 
communications  with  members 
and  to  appoint  a  public  affairs 
chief,  Mr  Kerr  added. 

Members  have  until  March  2007 
to  respond  to  the  PSNI  proposals. 

For  full  details  visit 
www.psni.org.uk  MC 


Independents  dispense  the 
fewest  brands,  says  report 

Medicines  Generic  prescribing  also  on  the  increase 


...And  whilst  they  quit, 
they  can  keep  their  weight  under  control 

5  out  of  10  smokers  remained  quit  at  4  weeks  with  NiQuitin  cq»  4mg 
Lozenge.'  NiQuitin  ccr  4mg  Lozenge  can  significantly  reduce  the  weight 
gain  associated  with  the  first  few  months  of  quitting.' 


TIF 


NiQuitin  CQ  2mg/4mg  Loze 

For  relief  of  nicotine  withdrawal  symptoms  during  smoking  cessation.  Dosage:  Adults;  4mg  if  smoke 
within  30  minutes  of  waking.  2mg  if  longer.  Weeks  1  to  6;  1  lozenge  every  1  to  2  hours  (min.  9  max. 

1t;/Haw\    ».,««L*r  7tn(l.  1  U-.  "1  4»  A  I    I—  4rw-  4-».  4  I   4  . 


taste/sensory  disturbance,  dyspnoea,  respiratory  disorders,  ra< 
flushes,  vascular  disorders,  halitosis,  chest  pain,  throat  swe 

wakefulness,  palpitations,  tachycardia,  tooth/jaw  ache,  nocturia.  See  SPC  for  full  details.  Pregnancy/ 
lactation:  Try  without  nicotine  replacement  therapy.  Medical  assessment  of  risk/benefit  if  necessary 
[GSlI  PL  00079/0369, 0370, 0373  &  0374.  PL  holder: 
GlaxoSmithKline  Consumer  Healthcare,  Brentford, 
TW8  9GS,  U.K.  Pack  size  and  RSP:  36's  £8.99, 
72's  £17.49.  Date  of  revision:  December  2005.  .  ^  - 
Reference:  1.  Shiffman  S  ef  a/.  Arch  Intern  Med  \^  /  GlaxoSmithKline 
2002;162:1267-1276.  — '    Consumer  Healthcare 

marks  of  the  GlaxoSmithKline  group  of  companies. 
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Your  views 

The  next  big  step  in  clinical  governance? 


With  the  increasing  emphasis  on 

error  detection,  near  miss  reporting 
and  formalised  dispensing 
procedures,  the  elimination  of  the 
most  common  and  potentially 
dangerous  dispensing  error  - 
dispensing  label  mismatching  - 
remains  a  high  priority. 

Even  though  the  RPSCB  is  seeking 
to  get  the  government  to 
decriminalise  single  dispensing  errors 
in  the  future,  pharmacists  can  protect 
themselves  and  prevent  dispensing 
label  mismatching  right  now,  simply 
by  using  the  right  technology. 


Although  it  has  been  around  for 
a  long  time,  bar  coding  technology 
is  now  so  sophisticated  that  a 
unique  event-specific  bar  code  in  a 
format  small  enough  to  fit  onto  a 
dispensing  label  can  be  produced. 
But  how  does  this  prevent  errors 
occurring? 

Firstly,  a  dispensing  label  is  printed 
carrying  an  automatically  generated 
bar  code  containing  the  drug  name, 
strength,  time  of  dispensing  and 
patient  details.  This  label  is  applied  to 
the  product  which  already  has  a 
manufacturer's  bar  code  recognised 
by  the  PMR  system. 

The  product  now  has  two  bar 
codes,  one  on  the  dispensing  label 
and  the  other  on  the  pack  itself.  At 
the  point  of  final  checking,  both 
bar  codes  are  read  by  the  PMR 
system's  scanner  and  the  information 
from  each  is  compared  to  ensure 
both  match. 

If  a  disastrous  incompatibility  is 
recognised  by  the  computer,  ie  wrong 
drug,  wrong  strength  or  wrong 
patient,  the  system  will  display  and 
sound  a  warning  to  the  pharmacist 
or  technician. 

This  simple  procedure  will  give  the 
pharmacist  and  regulator  peace  of 
mind  that  the  final  check  is  as  secure 


as  possible  and  that  an  accurate  audit 
trail  of  near  miss  frequency  and 
severity  is  maintained.  The  patient 
and  the  NHS  will  be  reassured  that 
the  already  high  standards  of 
dispensing  accuracy  in  community 
pharmacies  will  be  further  improved. 

For  pharmacists  and  their 
representative  bodies  there  would  be 
another  welcome  consequence  of 
using  this  checking  system.  The 
debate  over  decriminalisation  of 
errors  will  be  raging  for  some  time 
and  the  more  robust  the  case 
presented  to  the  government,  the 
greater  the  chance  we  have  of 
successfully  overturning  a  law  that 
every  pharmacist  in  the  land  hates. 

Surely  there  can  be  no  better  way 
of  persuading  technology-obsessed 
politicians  of  our  case  than  to 
introduce  a  foolproof  electronic 
checking  system. 

Some  pharmacy  system  suppliers 
have  this  software  available  now.  This 
is  such  an  important  step  towards 
patient  safety  that  its  early  adoption 
as  a  recognised  standard  practice  for 
all  pharmacies  is  an  obvious  step  that 
I  think  needs  to  be  urgently 
considered  by  all  sides. 
Joy  Ellison,  finance  and  IT  director, 
Mawdsleys 


An  untenable  situation 


I  am  no  longer  a  MRPharmS 

and  have  joined  the  ranks  of  those 
who,  irrespective  of  any  lack  of 
knowledge  or  training,  are  free  to  give 
advice  on  medicines.  Despite  a  degree 
in  pharmacy,  I'm  on  a  par  with  the 
girl  behind  the  counter  at  a 
supermarket  or  a  convenience  shop 
who  won't  know  the  difference 
between  Anbesol  and  Anusol  or  even 
a  treatment  for  (tennis)  elbow. 

Today's  sorry  state  of  community 
pharmacy  and  the  changes  within  the 
Society,  apparently  led  by  those 
without  any  real  understanding  of  the 
imperatives  of  community  pharmacy 
and  the  role  we  play,  made  the 
situation  untenable  and  I  am  not 
prepared  to  be  ruled  by  the  Star 
Chamber.  The  draconian  approach  to 
fitness  to  practise  will  result  in  a 
climate  of  fear  that  is  more  likely  to 
have  a  detrimental  impact  on  public 
safety.  After  all,  near  misses  will  be 
swept  under  the  carpet  as  no 
pharmacist  will  be  prepared  to  take 
the  risk  of  being  considered  guilty 
until  proved  innocent. 


mil 


The  Society  lacks  real  understanding  of 
community  pharmacy,  says  Annette  Morant 

Consequently,  despite  my  desire  to 
achieve  the  goal  of  50  years  on  the 
Register,  I  did  not  feel  I  could  remain 
a  member  of  the  profession  and 


therefore  had  no  option  but  to  resign. 

In  reality,  I  did  not  even  have  the 
option  of  remaining  on  the  Register 
as  a  non-practising  pharmacist 
because  to  have  done  so  would  have 
precluded  my  giving  advice  based  on 
knowledge  and  experience  gained 
over  a  career  spanning  48  years, 
during  which  time  I  have  kept  up  to 
date  by  attending  CPD  and  other 
courses.  Yes,  I  recognise  that 
pharmacy  is  changing  rapidly. 
However,  I  consider  it  demeaning 
that  the  Society  does  not  consider 
that  my  peers  and  I  will  recognise 
this  fact  and  thus  will  temper  any 
advice  given  accordingly. 

In  response  to  my  letter  of 
resignation,  I  was  informed  that  "Your 
record  [being  on  the  Register]  will  be 
amended  on  the  last  working  day  of 
2006."  I  am  sure  the  last  working  day 
for  those  in  the  ivory  tower  that  is 
Lambeth  will  have  been  the  Friday 
and  not  the  Saturday  worked  by  the 
majority  in  community  pharmacy. 
Annette  Morant  BPharm, 
Edgware,  Middlesex 


Pfizer  comes 
to  defence  of 
discounts 


We  are  writing  in  response  to  the 

letter  from  George  Romanes  (C+D, 
January  6,  p8). 

We  have  developed  a  community 
pharmacy  discount  scheme  which  we 
believe  is  fair  and  transparent. 
Dispensing  doctors  are  subject  to  a 
different  clawback  mechanism,  higher 
than  that  for  community  pharmacy, 
and  are  already  offered  separate 
discount  schemes  from  wholesalers. 

Representatives  of  PSNC  and  NPA 
provided  guidance  to  Pfizer  that  a  flat 
discount  structure  on  Pfizer  purchases 
by  community  pharmacy  would 
disrupt  the  structure  of  the  pharmacy 
funding  arrangements  recently 
negotiated  with  the  Department  of 
Health.  In  fact  we  believe  discounts 
greater  than  8.5  per  cent  for 
independent  pharmacy  may  lead  to 
an  increase  in  the  clawback  early  in 
2007.  We  committed  to  the  DH  that 
we  would  not  reduce  our  investment 
in  distribution,  and  in  fact  will  invest 
more  under  our  new  model. 

We  understand  pharmacy  funding 
and  clawback  arrangements  are  not 
the  same  across  the  UK.  In  England 
and  Wales  PSNC  has  indicated  there 
will  be  an  invoice  enquiry  in 
March/April  2007,  and  as  a  result  "the 
funding  package  for  2007-8  will 
therefore  ensure  that  there  is  no 
detriment  to  contractor  funding  as  a 
consequence  of  the  changes".  Pfizer 
met  the  SPGC  recently  to  better 
understand  its  concerns.  We  will  treat 
like  customers  alike,  and  see  no 
reason  to  set  different  discounts 
based  on  UK  location.  In  fact,  this 
reflects  current  wholesaler  practice. 
David  Watson,  head  of  trade, 
Pfizer 


NPC 


PIUS  associflflon 
with 


CD 


Need  a  refresher  on 
cardiovascular  risk  and 
respiratory  disease? 
Come  to  the  NPC  Plus 
evening  workshops  2007 


Manchester  - 

Tuesday  March  1  3 

Leeds  -  Thursday  March  1 5 
Warwick  -  Thursday  March  20 


r  Don't  miss  out  -  book  early  1 

Phone  01732  377269  or  see 
l         page  21  for  details  , 


Martindale™  Specials 


We  produce  the  following  dosage 

formats  in-house: 

Ampoules 

Capsules 

Creams  and  gels 

Eye  drops 

Ointments 

Pessaries 

Powders 

Solutions 

Suppositories 

Suspensions 


Your  first  choice  in  Specials 


At  Martindale™  Specials  your  patients'  needs  are  paramount  at 
every  stage  of  the  order  process.  From  how  we  take  your  order, 
to  manufacturing  it  to  our  consistently  high  standards  and 
through  to  final  despatch,  our  total  adherence  to  quality 
assurance  and  control  ensures  we  get  it  right. 

We  provide  world  class  service  by  investing  in  our  facilities  and 
our  people. 

We  improve  both  quality  and  shelf  life  by  researching  and 
developing  our  products. 

We  help  meet  your  patients'  individual  needs  by  working 
closely  with  you. 

We  listen  and  understand  what  you  need  from  us  to  make 
Martindale™  Specials  your  first  choice  for  specials. 


CardinalHealth 

Working  together.  For  life. 


www.cardinalhealth.com/martindale 


Freefone  0800  137627 
Freefax  0800  393360 
martindale-specials@cardinal.com 
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irmacy  Champion 

Pharmacists  leading  the  way 


Name 
Brian  Deal 


Pharmacy 

Ashweli  Pharmacy, 
Hertfordshire 


What  has  he  done? 
Offers  MURs  and  a  smoking 
cessation  clinic  in  a  new 
consultation  area 


What  have  you  set  up? 

I  run  a  small  village  pharmacy  where  normally  you 
wouldn't  expect  more  than  a  dispensary.  However, 
I  built  a  consultation  area  five  years  ago  and 
started  offering  advanced  services  that  customers 
paid  for  such  as  weight  management,  blood 
pressure  testing  and  smoking  cessation.  Then  the 
PCT  offered  funding  for  the  smoking  cessation 
service.  I  usually  see  about  eight  to  12  patients  on 
each  six-week  programme  and  have  achieved  a  75 
per  cent  success  rate. 

I've  also  kick-started  medicines  use  reviews 
as  I  have  a  financial  incentive  and  the  patient 
is  not  paying.  As  I  am  the  sole  pharmacist  on 
the  premises  I've  had  to  retrain  two  staff  as 
dispensing  technicians  to  free  me  to  be  able 
to  carry  out  MURs,  for  which  I  have  received 
accreditation.  My  vision  is  to  run  a  half  or 
full  day  session  of  MURs  and  get  in  another 
pharmacist  to  handle  the  dispensing 
supervisory  role. 

I  didn't  manage  400  MURs  last  year,  but 
I've  been  working  with  Vantage  Healthwatch 
on  a  mailing  campaign  to  make  local  feeder 
villages  aware  that  I  am  offering  the  service. 
I've  also  put  a  menu  board  at  the  front  of 
the  shop  that  describes  what  I  do. 


Brian  Deal:  he  normally  sees 
about  eight  to  12  patients  at 
the  smoking  cessation  clinic 


«  i 
■ 
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*  "I  would  like  to  be  more  proactive  and  grab 
patients  when  they're  at  the  counter,"  says 
Brian  Deal 


Were  there  any  difficulties? 

Making  the  public  aware  of  the  MUR  service  is 
still  a  problem,  although  I  have  had  marketing 
backup  from  AAH  from  day  one.  Leaflets  are 
displayed  in  the  shop  and  in  the  consultation 
area.  I  worked  in  an  'egg  before  chicken'  way 
by  first  meeting  CPs  and  the  PCT  and  asking 
other  pharmacists  who  offered  MURs  about 
the  drawbacks  and  loopholes.  There's  no 
duplication  of  the  service  or  antagonism 
from  the  CPs  and  no  territorial  'pushing 
and  shoving'. 

I  would  like  to  be  more  proactive  and  grab 
patients  when  they're  at  the  counter.  I've 
discussed  with  Vantage  the  possibility  of 
having  someone  shadow  me  or  visiting 
another  pharmacy  myself  to  see  how  they 
carry  out  MURs.  There  is  no  formal  arrangement 
yet,  but  sharing  ideas  is  always  useful. 

How  have  the  locals  reacted? 

The  CPs  have  been  quite  supportive.  I'm  trying  to 
promote  the  service  to  increase  public  awareness. 
However,  I  need  to  be  prepared  for  an  influx  in 
numbers.  The  locals  have  always  wanted  me  to 
do  more  and  I've  been  writing  a  monthly  column 


in  the  local  village  magazine  for  three  years  in 
which  I  try  to  drop  in  information  about  the 
additional  roles  I'm  performing.  I'm  trying  to  raise 
the  profile  of  pharmacy  in  general. 

Any  advice  for  others? 

My  main  advice  is  that  no  matter  how  far  your 
pharmacy  is  from  a  high  street  location,  don't  be 
frightened  of  change  or  the  new  pharmacy 
contract  -  embrace  it. 

Has  offering  more  services  improved  your 
job  satisfaction? 

Yes,  even  though  the  MURs  are  at  an  embryonic 
stage.  On  the  few  I've  done  I've  emphasised 
the  patient's  concordance  and  compliance. 
Offering  these  services  reinforces  the  improving 
role  of  the  pharmacist.  I  do  so  much  more 
than  dispense  medicines  and  sell  health  and 
beauty  products. 

Nominate  your  Pharmacy  Champion: 

Telephone  01 732  377688 

or  email  chemdrug@cmpmedica.com 


r 


EXTRA  help  for  heartburn  , 
and  indigestion  sufferers  * 


Indigestion  or  Heartburn? 


Indigestion  is  a  catch-all  term  often  used  to  cover  symptoms  of  pain  and  discomfort  in  the  upper  abdomen. 
It  can  be  used  by  customers  interchangeably  with  heartburn,  and  many  people  actually  suffer  from  both 
conditions  at  the  same  time.  Put  simply,  indigestion  is  difficulty  in  digesting  food.  Heartburn  occurs  when 
stomach  acid  passes  back  into  the  oesophagus  (food  pipe).  The  burning  sensation  felt  as  a  result  is 
caused  by  the  stomach  acid  irritating  the  oesophageal  lining. 


How  do  Bisodol®  Extra  Tablets  work? 


Bisodol  Extra  Tablets  have  been 
specifically  formulated  to  provide 
rapid  relief  from  heartburn,  indigestion 
and  acid  reflux.  The  unique  triple 
active  formula,  containing  two 
antacids,  acts  fast  to  effectively 
neutralise  excess  acid  in  the 
stomach.  A  third  EXTRA 
heartburn  relieving  ingredient 
quickly  forms  a  protective  coating 
on  top  of  the  stomach  contents 
to  prevent  acid  rising  back 
up  the  food  pipe  (acid  reflux). 


Why  recommend  Bisodol  Extra? 


EXTRA  help  for  those  who  suffer  from  heartburn  &  indigestion 
Unique  triple  active  formula 
Fruit  flavoured  tablets 
Effective  remedy  available  over  the  counter 
Only  £2.59  for  20  tablets 


Two  antacids 

Neutralise  excess 
stomach  acid 

Reflux 

Suppressant 

Helps  prevent 
stomach  acid 
rising  back 
into  the 
oesophagus 
-  thereby 
preventing 
acid  reflux  and 
heartburn 


rA-tisn 


3^ 


yacid  reflux  > heartburn  pain 
>  indigestion 


magaldrate  sodium  bicarbonate  alginic  acid 


Don't  settle  for  less  -  reach  for  Bisodol  EXTRA 


3isodol  Extra  Tablets  Abbreviated  Prescribing  Information.  Please  refer  to  Summary  of  Product 
Characteristics  before  prescribing.  Presentation:  Bisodol  Extra  Tablets  contain  the  active 
ngredients  magaldrate  400mg,  alginic  acid  200mg  and  sodium  bicarbonate  lOOmg.  Indications: 
Relieves  the  symptoms  of  indigestion  and  alleviates  the  painful  conditions  resulting  from  gastric 
eflux.  Bisodol  Extra  Tablets  are  indicated  in  heartburn  (including  heartburn  of  pregnancy),  reflux 
oesophagitis  hiatus  hernia,  regurgitation  and  all  cases  of  epigastric  distress  associated  with  gastric 
reflux  Dosage  and  Administration:  Suck  or  chew  one  or  two  tablets  after  meals  and  at  bedtime. 
Not  recommended  for  children  under  12  years.  Contra-indications:  Avoid  in  patients  with 
heart  failure  or  renal  failure.  Warnings  and  Precautions:  Not  to  be  taken  during  the  first  three 
months  of  pregnancy.  Not  to  be  used  in  patients  with  renal  impairment.  Side  Effects:  Abdominal 
HBIS1534/Dec  06/WBR 


distension  and  flatulence  may  occur.  Legal  Category:  GSL.  RRP  and  Packaging  Quantities: 
20s  £2.59.  Marketing  Authorisation  Holder  and  Number:  Forest  Laboratories  UK  Ltd.,  Bourne 
Road,  Bexley,  Kent,  DA5  1NX.  PL  0108/0124.  Date  of  Preparation:  September  2006.  For  further 
information,  or  to  request  a  copy  of  the  Summary  of  Product  Characteristics  (SPC),  please  contact: 
Forest  Laboratories  UK  Ltd,  Bexley,  Kent,  DA5  1NX,  UK.  Tel:  +44  (0)1322  550550. 


Information  about  adverse  event  reporting  can  be  found  at 
www.yeHowcard.gov.uk  Adverse  events  should  also  be  reported 
to  Forest  Laboratories  UK  Ltd. Tel:  +44  (0)1322  550550. 


Y£3 

foresi  Laboratories  UK  ltd 
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Jomment  from  the  editor 

!nmary  care  goalposts  are  on  the  move  again 


What  is  it  with  health  ministers  at  Richmond 

House?  Barely  a  fortnight  into  the  new  year  and 
we've  already  lost  the  latest  incumbent  charged 
with  looking  after  pharmacy  services. 

But  far  from  moving  to  an  easier  position,  Andy 
Burnham  has  accepted  the  not  entirely  pleasant 
task  of  delivering  financial  stability  to  the  NHS. 
Good  luck  Andy. 

Then  again,  they  say  every  cloud  has  a  silver 
lining,  and  Mr  Burnham's  departure  sees  Lord 
Hunt  of  King's  Heath  picking  up  the  pharmacy 
baton  at  the  Department  of  Health,  an 
appointment  thought  to  be  good  for  the 


profession.  And  so  what  awaits  him  in  his  in-tray? 

Well,  judging  by  the  tone  of  the  latest  views 
coming  out  of  the  pharmacy  sector,  it  seems 
that  his  honeymoon  period  is  likely  to  be 
considerably  shorter  than  he  would  have  liked. 
Take  a  read  through  the  CCA's  contribution  to  the 
All-Party  Pharmacy  Croup's  inquiry  into  pharmacy 
services  and  you  get  the  distinct  impression  that 
all  is  not  well. 

The  fanfare  surrounding  the  launch  of  the 
pharmacy  contract  in  England  and  Wales  has 
long  since  faded  and  the  reality  is  that  the 
promise  of  greater  working  relationships 
between  pharmacists  and  CPs  has  in  many 
areas  probably  not  materialised  to  the  extent 
it  had  been  hoped. 

And  as  pharmacists  emerge  from  the  scrum  to 
implement  the  contract  and  look  to  take  full 
advantage  of  advanced  services,  the  primary  care 
goalposts  have  shifted  once  more.  The  rollout  of 
practice-based  commissioning  is  fast  gathering 
pace  and  without  some  strict  edict  from  above 
there  is  every  chance  that  pharmacy  will  face  an 
uphill  struggle  to  break  the  CP  commissioning 
monopoly.  If  a  senior  BMA  member  thinks  nothing 
of  questioning  the  value  of  MURs,  what  hope  is 
there  of  GPs  commissioning  such  services? 

That  pharmacy  organisations  have  become  more 


forthright  in  their  views  is  not  such  a  surprise. 
How  often  has  the  profession  heard  the  pharmacy 
minister  deliver  a  speech  highlighting  the  positive 
contribution  community  pharmacy  can  make  to 
healthcare?  But  if  this  is  to  come  to  fruition,  the 
DH  needs  to  fulfil  its  end  of  the  bargain:  incentivise 
CPs  to  work  with  pharmacists;  monitor  PCTs  to 
ensure  fair,  transparent  and  cost-effective 
commissioning;  and  scrutinise  the  commissioners 
to  ensure  they  make  the  best  use  of  valuable 
NHS  resources. 

The  back  end  of  2006  saw  the  NHS  mired  in 
financial  woe,  but  a  little  primary  care  teamwork 
could  see  it  reap  the  benefits  in  2007. 


There  is  every 
chance  pharmacy 
will  face  an  uphill 
struggle  to  break  the 
GP  commissioning 
monopoly 


Your  views 

Are  you  a  willing  provider  of  primary  care? 


What  are  the  implications  for  community  pharmacy  of  new  guidance  on  practice-based  commissioning? 


New  guidance  on  practice-based 

commissioning  signals  changes  that 
will  subtly  redress  the  balance  of 
power  between  primary  care 
commissioners  and  providers. 

Despite  pundits'  many  reservations 
about  its  effectiveness  as  a 

missioning  process,  PBC  is  here 
tay  and  is  seen  as  pivotal  to  NHS 


reforms  moving  forward.  The  latest 
PBC  guidance,  Practice  Based 
Commissioning.  Practical 
Implementation1  issued  in  November 
2006,  shows  how  it  will  work  in 
practice,  and,  more  importantly, 
contains  some  important  insights  as 
to  what  pharmacy  contractors  who 
are  keen  to  expand  their  provision  of 
primary  care  services  need  to  do  to 
engage  with  this  agenda. 

The  PBC  guidance  recognises  that 
practices  will  play  a  crucial  role  in 
redesigning  services.  If  as  a  result  of 
the  proposals  they  make  savings, 
practices  will  keep  70  per  cent  of 
those  savings.  This  money  must  then 
be  spent  on  addressing  national  or 
local  priorities.  Making  the  case  to 
practices  and  PCTs  for  some  of  that 
money  to  be  used  to  pay  for 
pharmacy-based  services  is  an 
opportunity  pharmacy  must  build  on. 

In  addition,  PCTs  will  be  actively 
looking  for  new  providers  of 
enhanced  primary  care  services  to 
compete  alongside  general  practice. 


In  this  latest  guidance  PCTs  have 
been  instructed  to  establish  a  range 
of  primary  care  providers  (including 
limited  CP  companies,  third  sector 
organisations,  community 
pharmacies  and  private  companies), 
all  providing  similar  primary  care 
services  for  patients  to  choose  from. 
Until  now,  patient  choice  has  been 
limited  to  elective  procedures,  but 
now  it  holds  true  and  is  being 
extended  to  the  development  of 
enhanced  primary  care  through  PBC. 
This  is  to  encourage  competition;  and 
this  approach  means  that  there  will 
be  no  tendering  as  it  by  default 
creates  a  local  market  for  services 
that  engenders  competition  through 
patient  choice  of  provider. 

Providers,  for  their  part,  will  need 
to  be  licensed  to  supply  these 
services;  there  will  be  a  set  of 
national  minimum  quality  criteria 
that  they  need  to  meet  and  the 
Health  Care  Commission  will  oversee 
the  licensing  process  to  satisfy  PCTs 
of  providers'  capability  to  deliver 


services  and  comply  with  quality 
standards.  But  the  good  news  is  that 
in  the  Department  of  Health's  own 
words:  "Providers  should  not  be 
constrained  by  commissioners." 

These  contracts  will  have  no 
guarantees  of  volume  or  income  so 
providers  supply  services  to  their 
population  at  their  own  risk.  But  this 
is  an  approach  that  community 
pharmacy  is  used  to,  albeit  in  a  well 
developed  market  where  entry  is 
controlled,  and  thus  demand  is  more 
predictable.  This  should  mean  that 
the  endless  battle  to  make  a  case  to 
commissioners  is  less  onerous:  meet 
the  quality  criteria  and  you  will  be  on 
the  list.  Then  it's  down  to  smart 
marketing  to  make  sure  that  patients 
choose  the  pharmacy  option. 

Now  does  that  sound  like  an 
operating  environment  pharmacy  can 
work  with?  It  certainly  does. 
Ceorgina  Craig  is  head  of 
communications  and  partnership 
development  at  the  Company 
Chemists'  Association 
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PolypiUs  for  a  variety  of  ills 
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Hedway  School  of  Pharmacy  to  carry 
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Hospital 
Report 


Evaluating  the 
evaluators  on 
the  Agenda 

The  trickle  of  Scottish  Agenda 

for  Change  pharmacy  job 
evaluation  results,  which  began  in 
September,  became  a  steady  flow 
by  the  end  of  the  year  and  already 
there  are  repercussions. 

Most  health  boards  that  have 
issued  pharmacist  results  appear, 
by  and  large,  to  have  matched 
them,  as  would  have  been 
expected,  although  there  are  some 
anomalies  such  as  structures  which 
have  band  six  and  band  eight 
pharmacists  and  no  band  sevens.  In 
other  words,  nothing  in  between 
newly  qualified  and  specialist 
pharmacists. 

Only  a  minority,  thankfully, 
appear  to  have  messed  it  up 
completely.  One  health  board 
seems  to  have  ignored  the  detail  in 
the  job  profiles  and  matched  jobs 
in  what  appears  to  be  a  random 
fashion,  but  consistently  too  low. 
The  initial  outcome  in  this  area  is 

If  the  remaining  results 
are  a  shambles,  we 
could  be  rebuilding 
devastated  services  for 
the  next  1 0  years 

the  majority  of  staff  demanding  a 
grading  review  and  four  pharmacist 
resignations.  These  vacancies 
cannot  be  filled  at  the  gradings 
currently  assigned  to  them,  as 
they  are  completely  inappropriate 
for  the  level  of  work  and 
experience  required. 

Were  this  not  bad  enough, 
technicians  appear  uniformly  to  be 
coming  out  quite  poorly  across 
Scotland.  The  main  problem  seems 
to  be  the  difficulty  in  expressing 
and  recognising  the  level  of 
experience  required  to  do  the  job. 
The  entry  level  qualification  is  fairly 
low  and,  in  almost  all  cases,  it  is 
the  experience  gained  in  different 
roles  that  counts. 

The  next  few  months  could  be 
difficult  as  the  remaining  results 
are  issued.  If  they  are  as  expected  - 
great.  If  they  are  a  shambles,  we 
could  be  rebuilding  devastated 
services  for  the  next  10  years.  A 
happy  new  year  indeed! 
Written  by  a  senior  hospital 
pharmacist 


Pharmacy  update 


OD  Pharmacy  Update2007 


For  pharmacists  and  pharmacy  technicians. 

Continuing  education  brought  to  you  every  week  in  C+D. 

Over  800  pharmacists  and  technicians  signed  up  in  2006. 

Make  it  part  of  your  CPD  plan  for  2007. 

For  more  information  visit 

www.dotpharmacy.com/update2007.html 


Register  before  January  31,  2007 

using  the  coupon  below  or  phone  01732  377269  and 

save  £5  on  the  annual  registration  fee  of  £32.50 

PLUS  take  part  in  Update  Knockout  to  win  a  prize  of  up  to 


£2,000 


What  next? 

•  Post  the  coupon  below  to  Update  Registration,  Pharmacy  Projects,  CMP 
Information,  Riverbank  House,  Angel  Lane,  Tonbridge,  KentTN9  1SE 

•  Call  01732  377269  for  credit  or  debit  card  payments  only,  or  fax  the 
completed  coupon  to  01732  377559 


Pharmacy  Update  and  Update 
Knockout  are  supported  by 
Genus  Pharmaceuticals 


GENUS  PHARMACEUTICALS 


Registration  form 


Return  this  coupon  with  a  cheque  or  credit  card  details  to: 
Update  Registration,  Pharmacy  Projects,  CMP  Information, 
Riverbank  House  Angel  Lane,  Tonbridge,  KentTN9  1SE, 

Please  register  me  for  Pharmacy  Update  in  2007.  I  am  taking 
advantage  of  the  new  year  deal  by  registering  before  January  31, 

2007. 

□  I  enclose  a  cheque  payable  to  CMP  Information  for  £27.50 

□  Please  charge  my  credit/debit  card  for  £27.50 

Card  type    □  Visa    □  Mastercard    □  Amex    □  Switch 

Number  


Expiry  date 


Issue  no  (debit  cards  only  ). 


□  Tick  this  box  if  you  are  registering  for  Pharmacy  Update  before 
January  31,  2007,  but  DO  NOT  want  to  be  entered  for  Update 
Knockout  2006 

□  I  am  a  pharmacist  registered  and  practising  in  Northern 
Ireland  and  wish  to  register  under  the  NICPPET  scheme  (do  not 
send  payment). 

My  PSNI  registration  number  is 


Name 


Address: 


Postcode: 
Signature: 


Date: 


Daytime  phone  number:  

(credit/debit  cards  payments  will  not  be  accepted  without  a 
phone  number) 

Email  address:  

CMP  Information  Ltd  may  from  time  to  time  send  relevant 
updates  about  Pharmacy  Croup  titles  and  events.  Your  email  will 
not  be  passed  to  third  parties.  By  providing  your  email  address 
you  consent  to  being  contacted  by  email  for  direct  marketing 
purposes  by  CMP  Information  Ltd. 


Information  you  supply  to  CMP  Information  Ltd  may  be 
used  for  publication  (where  you  provide  details  for 
inclusion  in  our  directories  or  catalogues  and  on  our 
websites)  and  also  to  provide  you  with  information  about 
our  products  or  services  in  the  form  of  direct  marketing 


activity  by  phone,  fax  or  post.  Information  may  also  be 
made  available  to  third  parties  on  a  list  lease  or  list  rental 
basis  for  the  purpose  of  direct  marketing  If  at  any  time 
you  no  longer  wish  to  (i)  receive  anything  from  CMP 
Information  Ltd  or  (ii)  to  have  your  information  made 


available  to  third  parties,  please  write  to  the  Data 
Protection  Co-ordinator,  Dept  PHP649,  CMP  Information 
Ltd,  FREEPOST  LON  15637,  Tonbridge  TN9  1BR  or 
Freephone  0800  279  0357  quoting  the  following  codes:  (i) 
PHP649C,  (ii)  PHP  649T. 


'NEW  nitorette"  ActiveStop. 

.  ,  Jr  nicotine  ■ 

Additional  support 

ajrthew^yV 


Product  information  can  be  found  on  the  reverse. 


,5' 


Nicorette  Patch  Product  Information:  Presentation:  Transdermal  delivery  system  available  in  3 
sizes  (30, 20  and  1 0cm2)  releasing  1 5mg,  1 0mg  and  5mg  of  nicotine  respectively  over  1 6  hours.  Uses: 
Relief  of  nicotine  withdrawal  symptoms  as  an  aid  to  smoking  cessation.  Legal  category:  GSL.  Further 
information  is  available  from:  Pfizer  Consumer  Healthcare,  Walton  Oaks,  Dorking  Road,  Tadworth. 
Surrey  KT207NS. 


nicorette 

15mg  patch 


nicotine 


ActiveStop 

Supporting  you,  body  &  mind 


Nicorette  Patch  Product  Information:  Presentation:  Transdermal  delivery  system  available  in  3 
sizes  (30, 20  and  1 0cm2)  releasing  1 5mg,  1 0mg  and  5mg  of  nicotine  respectively  over  1 6  hours.  Uses: 
Relief  of  nicotine  withdrawal  symptoms  as  an  aid  to  smoking  cessation.  Legal  category:  GSL.  Further 
information  is  available  from:  Pfizer  Consumer  Healthcare,  Walton  Oaks,  Dorking  Road,  Tadworth, 
Surrey  KT207NS. 


nicorette 


NPC 


CD 


Leeds 

ft  15  March  2007 
Thursday,  'a  " 


The  Workshops 


Cardiovascular  risk 


Respiratory  disease 


Epidemiology  and  burden  of  CVD 
What  causes  variations  in  the  incidence  of  CVD? 
How  to  communicate  risk  to  patients 


Lifestyle  interventions 

Evidence  for  various  non-drug  interventions 
How  do  we  implement  this  in  practice? 

Lipid-regulating  therapies 

What  does  the  evidence  show? 
Choice  of  statin 
Implications  of  the  Heart  Protection  Study 

Hypertension 

Evidence  around  choice  of  drug  therapies 
Practical  implications  of  theclinical  evidence 

Antiplatelet  therapy 

When  should  aspirin  be  given? 
What  is  the  role  of  clopidogrel? 
What  is  the  role  of  other  antiplatelets? 


Registration: 
6.30pm 
(coffee, 
light  refreshments) 
Workshop  start: 

7.30pm 
Workshop  finish: 
9.30-9.45pm 
Buffet  supper: 
9.30pm 


Places 
limited  so 
book  early 


Epidemiology,  burden  of  illness  and  natural  history  of 
COPD  and  asthma 
Diagnosis  issues  for  COPD  and  asthma 
What  does  the  National  Guidance  say? 


Asthma 

Evidence-base  around  various  treatment 
options  with  a  particular  focus  on: 
Inhaled  corticostreroids 
Long-acting  beta-agonists 
Evidence  around  choice  of  delivery  system? 

COPD 

Evidence-base  around  various  treatment 
options  with  a  particular  focus  on: 
Inhaled  corticosteroids 
Long-acting  bronchodilators 
(tiotropium  and  beta-agonists) 
Smoking  cessation 


Cost  to  register  £35  +VAT  (£41.13)  per  person.  Telephone  Pauline  Sanderson  on  01732  377269 

or  send  the  form  below  with  payment  to:  <^\Jb) 
Pharmacy  Projects,  Pharmacy  Group,  CMP  Medica,  Riverbank  House,  Angel  Lane,  Tonbridge,  Kent  TN9  1SE 

Venue  selection  Workshop  selection  (one  only) 

□  MANCHESTER  -  Tuesday,  13  March  2007,  Marriott  Worsley  Park,  Manchester  M28  2QT       □  CV  risk 

□  LEEDS  -  Thursday,  15  March  2007,  Holiday  Inn,  Garforth,  Leeds  LS25  1LH  □  Respiratory  disease 

□  BIRMINGHAM  -  Tuesday,  20  March  2007,  Hilton  Hotel,  Junction  15  M40,  Warwick  CV34  6RE 

First  name   Payment 

Surname   □  Cheque  for  £41  . 1  3  enclosed  (payable  to  CMP  Information) 

Job  title:   □  Credit  card  □  Debit  card 

Pharmacy/organisation   □  Visa      □  Mastercard     □  Switch    □  Amex 

Address   Number  

  Valid  from  Expiry  date  

  Cardholder's  name  


km  Postcode   Signature  Date. 

E-mail   Billing  address  (if  different  from  left) 

(CMP  Information  Ltd  may  from  time  to  time  send  relevant  updates  about  services  and 

other  relevant  CMP  Information  events.  Your  email  will  not   

be  passed  to  3rd  parties.  By  providing  your  email  address  you  consent  to  being  contact- 
ed by  email  for  direct  marketing  purposes  by  CMP  Information  Ltd.)   


Phone  Postcode  

Information  you  supply  to  CMP  Information  Ltd  may  be  used  for  publication  (where  you  provide  details  for  inclusion  in  our  directories  or  catalogues  and  on  our  websites)  and  also  to 
provide  you  with  information  about  our  products  or  services  in  the  form  of  direct  marketing  activity  by  phone,  fax  or  post.  Information  may  also  be  made  available  to  3rd  parties  on  a 
list  lease  or  list  rental  basis  for  the  purpose  of  direct  marketing.  If  at  any  time  you  no  longer  wish  to  (i)  receive  anything  from  CMP  Information  Ltd  or  (li)  to  have  your  information  made 
available  to  3rd  parties,  please  write  to  the  Data  Protection  Co-ordinalor,  Dept  CDM101  1,  CMP  Information  Ltd,  FREIPOST  LON  15637,  Tonbridge,  TN9  1  BR  or  Freephone  0800 
279  0357  quoting  the  following  codes:  |i)  CDM101  1C,  (ii)  CDM101  IT 


Clinical  news 


Anti-obesity  drug  trials  are 
too  limited,  review  finds 


A  major  review  in  The  Lancet  has  called  for 
future  anti-obesity  drug  trials  to  include  both 
clinical  outcomes,  such  as  obesity-related 
morbidity  and  mortality,  as  well  as  surrogate 
endpoints  such  as  weight  loss. 

The  authors  concluded  that  the  development 
of  safe  and  effective  anti-obesity  drugs  should 
be  a  priority,  but  found  that  all  anti-obesity 
drug  trials  published  to  date  have  been  limited 
by  high  attrition  rates  and  by  a  lack  of  long- 
term  morbidity  and  mortality  data. 

They  went  on  to  argue  that  without  this 
information  patients  and  doctors  cannot  be 
confident  that  the  benefits  of  anti-obesity 
drugs  outweigh  their  risks  and  costs. 

The  review  identifies  specific  issues  with 
three  leading  anti-obesity  drugs.  Orlistat  is 
associated  with  adverse  gastrointestinal 
effects;  sibutramine  may  increase  blood 
pressure  and  pulse  rate;  and  mood 
disturbance  has  been  reported  in  patients 
treated  with  rimbonant. 


The  mucolytic  treatment  Erdotin  has  been 
launched  in  the  UK  for  symptomatic  treatment 
of  acute  exacerbations  of  chronic  bronchitis 
in  adults. 

Erdotin,  which  contains  erdosteine,  has  been 
available  abroad  for  some  years  and  reduces 
the  viscosity  of  mucus  and  purulent  sputum. 

Studies  show  that  erdosteine  treatment  is 
associated  with  reduced  cough  severity  and 
frequency,  and  when  used  in  combination  with 
antibiotics  it  is  more  effective  than  antibiotic 
treatment  alone  in  resolving  expectoration, 
cough  and  dyspnoea  after  one  week. 

Treatment  with  300mg  twice  daily  for  10 
days  is  suitable  for  patients  over  18  years 
and  for  the  elderly. 


A  large  retrospective  study  published  in  the 
BMJ  has  concluded  that  venlafaxine  is 
associated  with  higher  levels  of  suicide  risk  than 
serotonin  reuptake  inhibitor  antidepressants. 

However,  the  authors  found  that  the 
increased  risk  was  due  to  the  treatment  being 
used  in  patients  with  a  higher  burden  of  suicide 
risk  factors  at  the  start  of  treatment. 

The  study  covered  219,088  patients  ranging 
from  18  to  89  years  who  were  prescribed 
venlafaxine,  citalopram,  fluoxetine  or  dothiepin 
between  1995  and  2005. 

The  results  showed  that  venlafaxine  was 


For  more  information: 

Lancet  2007;  369:  71-7 


relieve 


The  treatment  should  not  be  given  to 
pregnant  or  lactating  women,  patients  with 
active  peptic  ulcer,  or  with  either  creatinine 
clearance  <25ml/min  or  with  severe  liver 
failure  as  there  is  no  data  for  the  treatment  in 
these  patients. 

No  increase  in  adverse  events  has  been 
observed  in  patients  with  mild  liver  failure,  but 
the  SPC  warns  that  this  group  should  not 
exceed  the  recommended  dose  of  300mg/day. 

Pack  size  is  20  tablets.  The  Pip  code  is 
324-8861. 


For  more  information: 

Galen,  tel:  02838  334974 


consistently  associated  with  higher  levels  of 
suicide  risk.  However,  when  confounding 
factors  were  taken  into  account  the  excess  risk 
was  greatly  reduced. 

The  authors  concluded  that  residual 
confounding  factors  could  explain  much  if  not 
all  of  the  observed  excess  risk,  and  that  the 
increased  risk  of  suicide  seen  with  venlafaxine 
should  not  be  regarded  as  causal. 


For  more  information: 

BMJ  Online  First  -  www.bmj.com 


Folic  acid  may 
slow  hearing  loss 

Daily  oral  folic  acid  supplementation  may 
slow  age-related  hearing  loss,  a  Dutch 
study  published  by  the  Annals  of  Internal 
Medicine  suggests. 

The  authors  observed  that  folic  acid 
fortification  of  food  was  prohibited  in  The 
Netherlands  during  the  period  of  the  trial. 
Consequently,  baseline  folate  levels  were 
about  half  of  those  found  in  US  populations. 

They  concluded  that  the  effects  of  folic  acid 
supplementation  should  be  confirmed  in 
countries  where  folic  acid  is  added  to  food. 


For  more  information: 

Annals  of  Internal  Medicine  2007;  146: 1-9 


In  brief 


Janssen-Cilag  has  launched  3mg  and  4mg 
doses  of  Risperdal  Quicklet  orodispersible 
tablet  for  the  treatment  of  schizophrenia 
and  bipolar  mania  that  can  be  taken  without 
water.  The  new  doses  mean  that  large 
numbers  of  patients  will  be  able  to  take 
fewer  tablets  each  day,  and  many  will  need 
to  take  only  one. 

An  article  published  by  the  BMJ  argues  that 
patients  should  be  warned  against  buying 
medicines  online  from  unknown  suppliers. 
The  author,  GP  Graham  Easton,  reported  that 
half  of  all  medicines  bought  from  websites 
that  do  not  provide  a  physical  address  are 
fake.  BMJ  2007;  334:  14-15. 

Low-dose  aspirin  may  be  as  effective  as 
moderate-intensity  anticoagulation  when 
used  as  secondary  prevention  following 
transient  ischaemic  attack  or  stroke  of 
arterial  origin,  a  paper  published  in  The 
Lancet  suggests.  The  authors  found  that 
the  observed  reduction  in  ischaemic 
events  was  balanced  by  an  increased  risk 
of  major  bleeding. 

The  NPA  has  welcomed  the  MHRA 
consultation  on  moving  chloramphenicol 
from  POM  to  P,  saying  that  pharmacists  are 
ideally  placed  to  advise  and  treat  patients 
presenting  with  infective  conjunctivitis.  It 
has  also  suggested  that  the  lower  age 
limit  should  be  reduced  from  two  years  to 
12  months. 

Finacea  azelaic  15%  gel  has  been  launched 
by  Valeant  Pharmaceuticals  for  the 
treatment  of  moderate  papulopustular 
rosacea.  Significant  improvements  have  been 
observed  after  four  to  eight  weeks  of 
treatment,  which  may  be  continued  for 
several  months.  Contraindications  are  allergy 
to  azelaic  acid  or  propylene  glycol. 


Erdosteine  treatment  shown  to 
acute  exacerbations  of  COPD 


Venlataxine  does  not  cause  suicides 
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Clinical  news 


In  brief 


Report  shows  heart  NSF 
targets  are  within  reach 


Government  ministers  have  congratulated  the 
DH  and  NHS  staff  for  achieving  a  35.9  per  cent 
reduction  in  premature  deaths  from  coronary 
heart  disease  since  1996. 

However,  a  leading  heart  disease  expert  and 
campaigner  has  argued  that  while  the  results 
showed  what  could  be  done,  the  government's 
battle  with  coronary  heart  disease  should  now 
be  widened. 

The  coronary  heart  disease  figures  were 
revealed  in  a  progress  report  by  heart  tsar 
Professor  Roger  Boyle,  national  clinical  director 
for  heart  disease  and  stroke. 

Health  secretary  Patricia  Hewitt  said  that 
the  report,  which  suggests  the  government's 
National  Service  Framework  target  of  a  40  per 
cent  reduction  is  achievable,  showed  fantastic 
improvements  in  treatment,  and  in  prevention 
through  anti-smoking  campaigns.  The  National 
Defibrillator  Programme  alone  had  saved  at 
least  93  lives  since  July  2000. 

Professor  Peter  Weissberg,  medical  director 
of  the  British  Heart  Foundation,  said  the  report 
showed  what  could  be  achieved  by  putting 
enough  money  and  effort  into  coronary  heart 


disease.  The  NSF  had  helped  improve  heart 
disease  care  in  England  by  leaps  and  bounds, 
but  this  was  desperately  needed  six  years  ago. 

Coronary  heart  disease  remained  the  UK's 
single  biggest  killer,  and  the  effort  that  had 
gone  into  heart  attack  care  now  needed  to  be 
aimed  at  all  areas  of  cardiovascular  disease, 
including  stroke  and  angina,  providing  equal 
access  to  cardiac  rehabilitation,  and  to 
improving  palliative  care,  he  concluded. 


Aricept  Evess  from  Eisai  and  Pfizer  is  a  new 
orodispersible  formulation  of  donepezil  for 
the  treatment  of  mild  to  moderately  severe 
Alzheimer's  disease.  The  tablets,  which 
disintegrate  in  the  mouth  and  can  be  taken 
with  or  without  water,  are  available  in  5mg 
and  10mg  doses.  They  are  bioequivalent  to 
standard  film-coated  Aricept  tablets. 

Sanofi  Pasteur  MSD  has  announced  that 
Diftavax  adsorbed  diphtheria  and  tetanus 
vaccine  has  been  discontinued.  It  has  been 
replaced  by  Revaxis  inactivated  diphtheria, 
tetanus  and  poliomyelitis  adsorbed  vaccine  in 
compliance  with  DH  regulations. 

Nice  has  invited  stakeholders  to  comment 
on  draft  guidelines  on  drug  misuse.  The 
consultation  period  ends  on  March  5,  2007, 
and  the  document  is  available  at 
http://tinyurl.com/v6s6d 

Two  papers  published  in  the  New  England 
Journal  of  Medicine  suggest  that  ergolide  and 
cabergoline  may  be  associated  with  small 
increased  risk  of  cardiac  valve  regurgitation. 
N  Engl  J  Med  2007;  356:  29-38  and  39-46. 
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Nicorette  gives 
quitters  support 


ActiveStop 


TDOA/MHAWNO 


Support  for  smokers  wanting  to  stop 
is  now  available  in  the  shape  of 
Nicorette  ActiveStop. 

The  14-week  programme  offers  a 
virtual  smoking  cessation  coach 
using  online  and  mobile  phone 
technology. 

Quitters  are  contacted  every  day 
to  maintain  focus  and  motivation. 
Nicorette  customers  can  register  for 
the  service  online  to  help  with  the 
psychological  side  of  quitting. 

The  programme  begins  with  a 
seven  day  preparation  phase  to  get 
the  smoker  in  the  right  frame  of 
mind  to  quit.  ActiveStop  calculates 
the  individual's  most  'at  risk'  times. 
As  the  person  becomes  a  non- 
smoker,  the  quit  phase  begins.  Advice 


is  later  given  on  leaving  the 
programme  and  staying  smoke-free. 

Each  user  has  a  personalised  web 
page  including  a  task  diary  and 
advice  on  managing  feelings  and 
behaviour,  as  well  as  a  progress 
monitor.  Articles  on  the  site  cover 
topics  such  as  how  the  body  changes 
when  the  smoking  habit  is  kicked. 

Further  support  includes  the  user's 
own  voicemail  message  stating  why 
they  are  quitting,  a  cravings  helpline 
and  six  nominated  supporters. 

Product  info: 

Pfizer  Consumer  Healthcare 
Tel:  01304  616161 
www.nicorette.co.uk 


Lo-ok  out  for  slim  specs 


Lo-ok  reading  glasses  are  being 
launched  and  distributed  by 
Bright  Oyster. 

The  off-the-peg  reading  glasses 
come  in  a  credit  card  sized  case, 
allowing  them  to  be  carried  in  a 
wallet  or  purse,  says  the  company. 
They  are  also  suitable  when 
travelling,  shopping  and  eating  out, 
suggests  Bright  Oyster. 

Four  standard  dioptres  are 
available.  The  glasses  can  be 

Price:  from  £5.45 


Product  info: 

Bright  Oyster 

Tel:  084S0  943254 

www.slimspecs.co.uk 


displayed  on  retail  stands,  clip  strips 
or  in  a  display  carton  holding  48 
units.  Trade  prices  start  at  £2.32. 


Easy  Breathe  vapour  rub 
dons  easy  packaging 


Easy  Breathe  vapour  rub  stick  has 
been  given  a  new  look  for  the  new 
year.  The  product  is  now  boxed  and 
available  in  shelf-ready  packaging 
holding  six  units. 

Supporting  the  brand  are  a  new 
website,  sampling  activity  and 
consumer  advertising  in  the  mother 
and  baby  press. 

Product  info: 

Ransom  Consumer  Healthcare 
Tel:  01462  437615 
www.snufflebabe.com 


Floss  while  you  brush  with 
Endekay  toothbrush  addition 


The  Brush  and  Floss  toothbrush  is  the 
latest  addition  to  the  Endekay 
oralcare  range  from  Manx  Healthcare. 

The  bristles  are  made  from 
polybutylene  terephthalate  (PBT), 
allowing  the  user  to  clean  effectively 
between  the  teeth  and  along  the  gum 
line,  says  Manx.  As  well  as  being 
highly  flexible,  the  bristles  are  kind  to 
sensitive  gums. 

The  brush  is  the  first  on  the  UK 
market  featuring  PBT  bristles,  claims 
the  company.  Tests  have  shown  PBT 
bristles  reduce  the  chance  of  gum 
damage  by  3.8  times  compared  with 
nylon  bristles,  adds  Manx. 


Product  info: 

Manx  Healthcare 

Tel:  01926  482511 

www.manxhealthcare.com 


Kleenex  gets  all  emotional 


A  £3  million  campaign  is  underway 
supporting  the  Kleenex  tissue  brand. 

TV  advertising  with  the  'Let  it  out' 
theme  will  be  seen  until  March, 
encouraging  Brits  to  get  over  their 
social  stigmas  and  express  their 
emotions,  says  manufacturer 
Kimberly-Clark.  The  company  hopes 
to  create  an  'emotional  affinity' 
with  consumers. 


Backing  up  the  TV  activity  is  a 
three-month-long  radio  campaign,  a 
dedicated  website  with  space  for 
bloggers,  PR  and  in-store  activity. 

Product  info: 

Kimberly-Clark 
Tel:  01732  594000 
www.letitout.com 


Acering  takes  two  brands 

The  Kool  Patch  and  Refer  cracked 
heel  cream  brands  have  been 
acquired  by  Acering  from 
Morningside.  The  Kool  Patch  is  being 
repackaged  while  the  normal 
recommended  retail  price  of  Refer 
has  been  cut  by  £1  to  £3.99.  There  is 


a  marketing  spend  of  over  £100,000 
to  take  in  TV,  sampling  and  PR. 

Product  info: 

Acering 

Tel:  0115  918  3309 
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BACTERIA 

BACTERICIDAL  -  FUNGICIDAL  -  UIRUCIDAL 


KILLS  GERMS,  BACTERIA,  FUNGUS  AND  VIRUSES 


www.zerobacteria.  com 
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KILLS  GERMS,  BACTERIA,  FUNGUS  AND  VIRUSES 


TOILETS  SEATS.  HEADP.EST     BLANKETS.  PILLOWS.  KANOS 


WIPES  FOR  FOAM  FOR  SPRAY  FOR 
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At  this  time  of  year  in  particular,  good  hygience  is  essential  to  help 

prevent  the  spread  of  germs  and  bacteria.  And  it's  not  only  flu  and  cold  viruses  we  need  to  help  prevent. 
Hands  and  surfaces  can  carry  a  range  of  bugs  including  those  that  cause  food  poisoning  and  in  some 
cases  MRSA. 

With  increased  media  attention  about  infections,  bugs  and  MRSA;  pharmacy  customers  are  looking  for 
effective  ways  to  prevent  the  spread  of  germs  and  bacteria. 

Zero  Bacteria  is  a  new  range  that  has  been  specifically  designed  and  tested  to  the  highest 
European  Stardards  to  provide  an  effective  defence  against  germs,  bacteria,  funguses  and  viruses.  The 
ange  includes  a  pocket-sized  spray  for  hands  and  surfaces,  a  cleansing  foam  and  powerful 
bactericidal  wipe  which  is  proven  to  kill  Avian  Flu  (H5N1). 


Ill 


m 

SPRAY  FOR  HANDS 
AND  SURFACES 


Pocket-sized  spray 
perfect  for  travel  use 


10  DISINFECTING  WIPES  FOR  SURFACES 
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KILLS  GERMS,  BACTERIA,  FUNGUS  AND  VIRUSES* 


WIPES  FOR  SURFACES 


Probably  the  most  powerful 
bactericidal,  fungicidal  and 
virucidal  wipe  on  the  market 
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FOAM  FOR  HANDS 


Kills  bacteria  without 
drying  out  hands 


325-3648 


325-3663 


325-3655 


For  details  on  how  to  stock  Zero  Bacteria  and  introductory  offers  call  Paul  Murray  Pic  on  02380  460600 
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BMA 
Family 
Doctor 
Books 

Health  information 
should  be  an 
important  category 
for  pharmacies. 

Leaflets  can  be 
useful  but  often 
they  are  too  brief, 
while  the  internet 
is  a  commercial 
competitor. 

The  'Top  10'  titles 
are  a  'must  have' 
for  any  pharmacy. 


Blood 
Pressure 


•  Better  information 

•  Better  choices 

•  Better  health 

Tel:  Mark  or  Beverley 
01202  668330 

Family  Doctor 
Books 
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Sanex  bares  all 
TV  campaign 


in 


Sanex  is  launching  a  TV  advertising 
initiative  using  people  as  'living'  skin 
cells  in  which  more  than  100  naked 
dancers  will  be  seen  moving  to 
imitate  the  human  skin.  The 
campaign  breaks  this  week  and  is 
designed  to  show  the  importance  of 
keeping  skin  working,  says  the  brand. 
There  are  four  executions. 

Reinforcing  the  TV  activity,  print 
and  outdoor  advertising  is  scheduled, 


as  well  as  online  sponsorship. 
The  brand  will  support  the  British 
Skin  Foundation's  Walk  for  Skin 
initiative  in  May,  which  comprises 
a  series  of  sponsored  walks  at  13 
UK  locations. 

Product  info: 

Sara  Lee  Household  and  Body  Care 
Tel:  01753  523971 
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Products  advertised 
on  TV  next  week 


Clearblue 


Anadin  Ultra  Double  Strength:  All  areas 

Benylin:  All  areas  &  Sat  except  GMTV 

Calpol:  All  areas 

Canesten  Oral  Duo:  All  areas 

Clearblue:  All  areas 

Covonia:  GMTV,  five  &  Sat 

Cura-Heat  Back  Pain:  C4,  five 

Cura-Heat  Irritable  Bowel  Syndrome:  C4,  GMTV,  Sat 

Cura-Heat  Period  Pain:  C4,  GMTV,  Sat 

Hedrin:  G,  C,  five,  GMTV,  Sat 

Just  For  Men:  All  areas 

Lemsip  Max  hot  drinks:  All  areas 

Lemsip  Max  capsules:  All  areas 

Listerine:  All  areas 

Milton:  All  areas  except  five 

Nicorette:  All  areas  except  Sat 

Nicotinell:  All  areas  except  GMTV 

Seabond:  All  areas 

Seven  Seas  Cod  Liver  Oil:  GTV,  GMTV,  Sat 
Sudafed  Aroma  (Plug  &  Rub):  All  areas  except  GMTV 
Sudafed  Core:  All  areas  except  GMTV 
Sudocrem:  Sat 

Vicks  First  Defence  Protective  Hand  Foam:  All  areas  &  Sat 
Windsetlers:  five,  GMTV  only 

PharmaSite  for  next  week:  Nurses  -  Windows,  Nurses  -  In-store, 
Anadin  -  Dispensary 

Pharmacy  channel:  Day  &  Night  Nurse  capsules,  Meltus,  Aveeno 

A-Anglia,  B-Border,  C-Central,  C4-Channel  4,  five-Channel  5,  CAR-Carlton, 
CIV-Channel  Islands,  C-Granada,  GMTV-Breakfast  Television,  CTV-Crampian, 
HTV-Wales  &  West,  LWT-London  Weekend,  M-Meridian,  Sat-Satellite,  STV- 
Scotland  (central),  TT-Tyne  Tees,  U-Ulster,  W-Westcountry,  Y-Yorkshire 


Sunny  outlook 
with  Nivea 

Beiersdorf  has  introduced  two 
self-tan  products  -  Nivea  Body 
Sunkissed  Skin  and,  for  the  face, 
Nivea  Visage  Sunkissed  Skin.  Both 
build  up  a  bronzed  appearance 
over  five  days'  use. 

The  body  variant  contains 
moisturising  and  firming  ingredients 
alongside  the  tanning  agents  while 
the  face  product  includes  a  daily 
moisturiser  and  UV  filters. 

Also  new  is  Nivea  Body  Goodbye 
Cellulite.  Said  to  replace  cellulite  with 
visibly  smoother,  more  toned  skin, 
the  product  contains  the  amino  acid 
L-carnitine.  Effects  are  seen  within 
four  weeks,  says  Beiersdorf. 

Prices,  pack  sizes  and  Pip  codes: 

Body  £5.65/250ml,  fair-medium 
325-6369,  medium-dark  325-6377; 
£7.99/400ml,  fair-medium  325- 
6344,  medium-dark  325-6351; 
Visage  £5.99/50ml,  231-5760; 
Goodbye  cellulite  £9.99/200ml, 
325-6385 


Product  info: 

Beiersdorf 

Tel:  0121  329  8800 


Products  in  brief 


January  BOGOF  offer 

A  buy  one  get  one  free  promotion 
is  running  on  Magnecare  and 
Sporting  Supports  products  this 
month.  For  more  information 
contact  M  &  E  Silver,  tel:  020  8550 
5413;  sales@magneticare.co.uk 

Bake  your  own  GF  rolls 

Home  fresh  par-baked  bread 
rolls  have  been  added  to  Barkat's 
range  of  gluten-free  foods.  They 
contain  extra  virgin  olive  oil  and 
are  free  from  artificial  colours, 
preservatives,  flavourings  and  GM 
ingredients,  says  the  company. 
Price:  £2.99/60,  Gluten  Free  Foods 
Tel:  020  8953  4444 
www.glutenfree-foods.co.uk 

Ceuta's  Prestige  Brands 

Ceuta  Healthcare  now  represents 
the  Ultra  Chloraseptic  range  of 
sore  throat  sprays  in  Northern 
Ireland.  For  more  information: 
Ceuta  Healthcare 
Tel:  01202  780558 


uary  2007    Chemist -r-Dmggist  27 


In  need  of  specials  treatment 

It's  a  time  of  change  for  the  specials  industry,  which  is  awaiting  a  DH  decision  intended  to  simplify  the  Drug  Tariff 


)  - 


I The  Specials  Laboratory  facility  in 
Northumberland.  The  commercial 
specials  industry  has  carved  out  an 
important  role 


Gavin  Atkin 


The  specials  industry  does  not  often  hit  the 
headlines,  but  that's  what  happened  just  a  few 
weeks  ago.  The  BBC's  headline  was  typical: 
"Crushing  pills  'can  prove  fatal'."1 

The  story  behind  the  headline  was  that  a 
working  party  of  doctors  and  lawyers  led  by  Dr 
David  Wright,  senior  lecturer  in  pharmacy  at  the 
University  of  East  Anglia,  had  issued  new 
consensus  guidelines  on  the  medical  management 
of  patients  with  swallowing  difficulties.2 

A  central  plank  of  the  recommendations  was 
that  healthcare  professionals  should  always  ask 
whether  patients  have  difficulty  swallowing,  in 
the  light  of  recent  study  evidence  that  almost  60 
per  cent  of  older  people  have  experienced 
problems  taking  solid  medicines,3  and  the 
knowledge  that  many  patients  and  carers 
regularly  crush  tablets  in  order  to  make  them 
easier  to  take  . 

A  particular  concern  was  that  some  patients  and 
carers  were  crushing  controlled-release  tablets, 
which  could  significantly  alter  the  pharmacokinetics 
of  the  treatment,  possibly  leading  to  serious 
consequences  for  patients. 

One  of  the  authors  of  that  study  recently  wrote 


on  the  practical  aspects  of  this  issue  for  C+D's 
Clinical  Update  series.4 

Richard  Griffith,  lecturer  in  healthcare  law  at  the 
University  of  Wales,  was  involved  in  formulating 
the  guidelines  and  warned  that  healthcare 
professionals  who  advise  crushing  a  tablet  or 
opening  a  capsule  for  patients  with  swallowing 
difficulties  should  proceed  with  caution,  as  any 
resulting  harm  could  render  them  legally  liable  due 
to  negligence.  Improved  communication  between 
prescriber  and  patient  could  significantly  reduce 
these  problems  and  improve  patient  care,  he  added. 

Rosemont,  which  solely  produces  liquid  specials, 
reports  that  interest  in  the  new  guidelines  has  been 
intense,  reflecting  the  level  of  interest  in 
medication-related  swallowing  difficulties.  The 
guidelines  have  been  downloaded  9,000  times,  and 
traffic  to  the  website  increased  by  2,000  per  cent 
following  their  launch  (http://tinyurl.com/y5j33p). 

The  role  of  specials  under  review 

The  publication  of  guidelines  on  treating  patients 
with  dysphagia  underlines  the  value  of  the  specials 
industry,  which  fulfils  large  numbers  of  special 
prescriptions  for  patients  who  have  difficulty  taking 
solid  medications.  It  also  comes  at  a  time  when 
the  role  of  the  specials  industry  is  being  examined 


and  reviewed  by  the  Department  of  Health. 

The  specials  industry  has  grown  rapidly  in  recent 
decades  as  regulations  surrounding  extemporaneous 
dispensing  have  tightened,  and  also  in  the  light  of 
incidents  including  the  infamous  peppermint  water 
case,  in  which  a  mistake  in  formulating  a  batch  of 
peppermint  water  led  to  the  tragic  death  of  a  baby. 

A  pharmacist  and  a  former  pre-registration 
trainee  faced  manslaughter  charges  as  a  result.  The 
accused  were  cleared  of  the  manslaughter  charge 
but  were  fined  for  failing  to  provide  "a  medicine  of 
the  nature  or  quality  demanded"  under  Section  64 
of  the  Medicines  Act  1968. 

The  specials  companies  produce  a  large  range  of 
products  and  receive  orders  ranging  from,  say,  one 
bottle  of  eyedrops  valued  at  £10  up  to  hospital 
orders  including  multiples  of  products  with  a  value 
in  the  £200  to  £300  range,  and  will  deliver  to  the 
community  pharmacy  in  three  days  or  less.  Although 
the  costs  involved  in  making  up  small  orders  are 
often  high  in  relation  to  the  charge,  most 
companies  do  not  impose  a  minimum  order  level 
and  loss-making  orders  are  still  taken  and  fulfilled. 

Orders  like  this  are  all  part  of  the  service,  and 
the  specials  industry  really  should  be  thought  of  as 
a  service-sector  business  rather  than  a  product- 
sector  business,  says  Andrew  Tittershill,  press 
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officer  for  the  Association  of  Commercial  Specials 
Manufacturers,  and  business  unit  director  of 
Cardinal  Health,  Martindale  Products  &  Specials. 

Despite  its  important  role,  though,  the  size  of 
the  sector  is  not  well  defined.  "The  reason  is  that 
IMS,  which  captures  data  for  the  rest  of  the 
pharmaceutical  industry,  does  not  track  specials," 
explains  Mr  Tittershill. 

"Also,  as  well  as  the  commercial  specials 
manufacturers  there  are  also  the  hospital 
manufacturing  units  in  the  public  sector.  In  my 
opinion  the  total  specials  industry  -  taking  into 
account  all  products  from  all  sources  -  could  be 
worth  £200  million  per  annum,  but  that  could  be  a 
significant  under  or  overestimate." 

Out  of  the  back  room 

What  is  certain  is  that  the  long-term  trend  away 
from  extemporaneous  dispensing  in  the  back 
rooms  of  community  pharmacies  is  continuing. 

A  survey  of  184  community  pharmacies  in  Tyne 
&  Wear  conducted  in  2001  revealed  that  in  each 
pharmacy  fewer  than  10  items  were  unobtainable 
from  the  usual  suppliers  in  an  average  month.  This 
was  because  they  were  not  commercially  available 
or  due  to  supply  problems  or  had  been  discontinued. 
At  the  time,  around  31  per  cent  of  pharmacies  would 
undertake  extemporaneous  dispensing  themselves. 
A  third  were  prepared  to  dilute  creams,  oral  liquids 
and  ointments  and  make  creams  themselves; 
rather  fewer  would  dilute  external  liquids,  dilute  or 
make  oral  liquids  or  make  ointments;  and  a  handful 
were  prepared  to  make  oral  suspensions  or  powders. 

The  most  common  items  that  were 
extemporaneously  dispensed  were  potassium 
permanganate  solution,  menthol  in  aqueous 


cream,  diluted  glyceryl  trinitrate  ointment,  choline 
mixture  and  chloral  hydrate. 

"I  believe  that  the  figure  for  pharmacies  prepared 
to  undertake  extemporaneous  dispensing  is  much 
lower  these  days,"  says  Mr  Tittershill.  "There 
appear  to  be  fewer  community  pharmacists  who 
are  prepared  to  dispense  extemporaneously,  with 
the  significant  majority  preferring  to  subcontract 
the  preparation  of  extemporaneous  medicines  to 
specialist  providers  such  as  the  ACSM  members." 

A  number  of  business  and  regulatory  factors 
have  prompted  this  trend: 

•  Companies  behind  the  multiple  pharmacy  chains 
are  now  often  much  less  willing  to  let  pharmacists 
undertake  extemporaneous  dispensing  because 
they  don't  wish  to  share  liability  if  an  error  is  made. 

•  The  rules  regarding  the  facilities  required  for 
extemporaneous  dispensing  have  been  tightened 
and  pharmacies  are  likely  to  find  the  requirements 
increasingly  difficult  to  meet.  Many  community 
pharmacies  are  not  in  large  premises,  and  any 
available  space  is  in  demand  for  consultations  etc. 

•  The  institutions  are  also  asking  community 
pharmacists  to  have  standard  operating  procedures 
in  place  for  everything,  and  this  includes 
extemporaneous  dispensing. 

•  Both  pharmacy  businesses  and  the  institutions  of 
pharmacy  are  looking  to  reallocate  pharmacists' 
time,  and  to  use  their  expertise  in  different  ways 
by  advising  patients  on  how  to  take  their 
medicines  and  on  MURs. 

But  after  a  period  of  double-digit  growth,  the 
pace  of  change  may  be  slowing.  With  12,200  or  so 
pharmacies  in  the  country,  the  argument  goes,  the 
growth  in  revenues  that  the  specials  industry  saw 
three  or  four  years  ago  can't  be  expected  to 


continue  indefinitely  unless  other  factors  come 
into  play.  Sooner  or  later,  the  trend  has  to  reach  a 
point  of  saturation  where  all  the  pharmacists  who 
are  likely  to  subcontract  extemporaneous 
dispensing  will  have  done  so. 

If  this  view  is  correct,  how  will  the  industry 
respond  to  a  slowing  of  growth?  Generally,  Mr 
Tittershill  believes  it  will  respond  by  improving 
manufacturing  efficiencies  and  service  levels,  and 
by  looking  to  other  related  areas  of  business,  such 
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One  number... 

70  years  of  Specials  experience 


Over  the  years  we  have  made  1000's  of  different  specials,  in  100's  of  sizes 
and  dosage  forms.  To  benefit  from  our  years  of  experience,  call  us  now. 


You  only  need  one  number...  0800  9521010 


Experience  the  benefits 


BCM  SPECIALS 
FREEPHONE 

0800  9521010 


www.bcm-specials.co.uk 


Features 
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as  making  up  formulations  for  clinical  trials. 

However,  there  are  many  who  take  a  more 
optimistic  view.  Rosemont  reports  a  continuing 
growth  in  demand  for  liquid  specials,  and  intends 
to  widen  its  range  of  liquid  medicines  this  year. 

Similarly,  Jon  Cohen,  director  of  the  Applied 
Dispensary  Services  division  of  Healthcare-at- 
Home,  predicts  the  specials  market  will  continue  to 
grow,  adding  that  it  may  even  accelerate  as 
capacity  constraints  within  the  NHS  continue.  In 
the  next  12  months  the  company  expects  to 
double  its  capacity  and  enhance  its  geographical 
coverage,  and  says  that  the  market  will  continue  to 
demand  improvements  in  scale  and  reductions  in 
unit  costs  on  core  lines. 

Fiona  Cruickshank,  managing  director  of  The 
Specials  Laboratory,  is  similarly  optimistic.  "We've 
had  enormous  growth,  and  most  of  that  in  the  last 
18  months.  We're  certainly  not  seeing  a  plateauing 
effect  and  we're  still  growing." 

Ms  Cruickshank  believes  growth  will  continue 
because  of  a  pharmaceutical  industry-wide  trend 
to  more  specialised  medicines,  which  in  turn  is 
led  by  prescribers  and  patients  using  the  internet 
and  becoming  more  aware  of  what  is  possible. 

"More  people  with  allergies  are  becoming  aware 
of  non-allergenic  treatments,  and  there's  a  growing 
awareness  that  you  don't  have  to  squash  tablets 
between  spoons  to  get  them  into  a  patient  who 
can't  swallow  and  needs  a  liquid  preparation,"  she 
says.  "People  use  the  internet  and  say  'that 
product  is  available  in  the  USA  so  why  not  here?'." 

It's  an  education  process,  she  believes:  let  people 
<now  that  there  are  alternatives  and  they'll  ask  if 
they  can  have  their  treatment  in  a  different  form. 

Although  she  clearly  sees  continuing  growth  in 


the  core  business  of  delivering  specials  to 
pharmacists,  Ms  Cruickshank  and  her  colleagues 
are  diversifying  into  areas  that  are  new  for  The 
Specials  Laboratory,  including  sterile  products,  and 
has  set  up  a  new  company  making  up  formulations 
for  clinical  trials  using  larger  equipment. 

The  jury  is  out 

The  jury  may  be  out  on  a  possible  plateau  in  the 
rapid  growth  seen  in  the  core  specials  business,  but 
even  if  a  slowdown  is  in  prospect,  it's  far  from  the 
only  change  the  commercial  specials  companies 
are  facing.  One  big  issue  is  that  the  specials 
industry  is  waiting  to  see  what  decision  the  DH 
comes  to  following  a  consultation  on  a  range  of 
proposals  to  simplify  the  Drug  Tariff,  including  a 
scheme  to  fix  prices  for  the  top  150  specials  for 
100ml  and  100gm  quantities  in  which  a  prescription 
for  300ml  or  300gm  could  be  reimbursed  at  three 
times  the  100ml  and  100gm  levels. 

The  consultation  ended  in  November  last  year 
and  the  Association  of  Commercial  Specials 
Manufacturers  and  its  members  submitted  their 
comments,  but  MrTittershill  says  that  there  has 
been  no  further  comment  from  the  Department. 

"In  my  view  the  future  of  the  industry  is  very 
dependent  on  what  the  Department  decides  to  do 
about  the  proposed  reimbursement  prices,"  says 
Mr  Tittershill.  "When  you  ask  what  are  specials 
manufacturers  going  to  do,  how  is  the  market 
going  to  look  and  how  are  they  going  to  grow  their 
businesses,  to  a  great  extent  a  lot  of  the  questions 
come  back  to  what's  going  to  happen  over  pricing." 

Again,  Ms  Cruickshank  takes  an  optimistic  view 
of  what  decisions  the  Department  may  come  to 
following  its  consultation  process.  "When  and  if 


the  DH  does  publish  its  tariff,  it  will  shake  up  the 
market:  some  new  companies  will  drop  out,  and 
others  will  try  to  cherry-pick  particular  products 
and  make  them  in  bulk.  But  at  the  end  of  the  day 
most  doctors  and  pharmacists  are  looking  for  a  full 
service,  not  just  a  handful  of  products,  and 
businesses  that  have  invested  in  technology, 
service,  formulation  and  data  will  still  be  around 
and  thriving.  The  DH  paper  is  not  the  only  area 
of  change:  I  think  customers  are  going  to  be 
asking  more  and  more  questions,  for  example 
about  suppliers'  quality  systems,  about  the 
environments  products  are  made  in,  and  about 
stability  data." 

Whatever  decisions  it  reaches  on  a  tariff  for  the 
specials  industry's  top  150  products,  the  DH  will  be 
well  aware  that  the  industry  has  carved  out  an 
important  role  in  the  provision  of  patient-specific 
medicines,  and  that  few  people  will  now  want  to 
go  back  to  community  pharmacists  preparing 
medicines  in  large  numbers  from  basic  starting 
materials  in  their  own  dispensaries. 

See  www.dotpharmacy.com  for  references 


For  more  information: 

•  The  Association  of  Commercial  Specials 
Manufacturers  (ACSM)  website  provides  an 
excellent  guide  to  the  process  of  ordering  a 
special,  and  a  list  of  contacts  for  its  member 
companies  -  www.acsm.uk.com 

•  Medicines  and  Healthcare  products  Regulatory 
Agency  (MHRA)  Guidance  note  14  (update  in 
August  2006)  lays  out  the  standards  required  of 
specials  manufacturers  -  www.mhra.gov.uk 


Concentrating 

on  your  Special  needs 
for  the  Pharmacy 

Experienced  professionals 
^  providing  a  comprehensive 
range  of  high  quality  products 
to  your  Pharntacw within 

24  -48hrs* 


10ANTUM\ 
PECIALS 


A  Modern  Company  Providing 
Pharmaceutical  Specials 
for  your  Pharmacy 


*  Imports  or  unusual  itewM^p^SHWonger 

check  with  Customer  Care  on  Freephone  080( 

Quantum's  range  includes, 


creams  and  ointments,  unit  dose  powders,  capsules, 

reefers,  suppositories,  sterile  injectables  and  eye  drops.  Tel:  0191  262  6800    Fax:  0191  262  6833 


13  January  2007    Chemist+Druggist  30 

0207  921  8123  Contact:  T:  0207  921  8123 

Chris  Docwra  F:  0207  921  8130 

Booking  and  copy  date  Chemist  +  Druggist  (Classified), 

12  noon  Monday  prior  CMP  Information  Ltd  www.dotpharmacy.com 

to  Saturday  publication  subject         Ludgate  House  c&dsales@cmpi.biz 
to  availability                              245  Blackfriars  Road 

London  SE1  9UY 


Assura  pharmacy 


Assura  pharmacy  is  a  specialist  provider  of  integrated  pharmacy  services. 
We  operate  primarily  from  medical  centres  placing  pharmacy  at  the  heart 
of  primary  care.  Part  of  the  Assura  Group,  Assura  Pharmacy  are  at  the 
cutting  edge  of  delivering  the  new  vision  for  pharmacy  and  with  several 
new  pharmacies  opening  every  year  we  now  require  four  dynamic 
individuals  to  join  our  growing  management  team. 

A  market  leading  package  is  available  to  the  right  candidates  including  a 
discretionary  bonus  and  long-term  incentive  plan.  This  is  an  excellent  opportunity 
for  compulsive  high  achievers  to  join  a  dynamic  and  successful  management  team. 


Business  Development  Manager 

Location:  flexible 

Salary:  £Market  leading  +  benefits 

As  a  national  operator  of  integrated  pharmacies, 
we  continue  to  expand  through  both  applying  for 
new  pharmacy  contracts  and  acquiring  independent 
and  regional  pharmacy  operators. 

To  date  we  have  enjoyed  considerable  success  and 
due  to  the  amount  of  new  schemes  in  the  pipeline, 
we  now  require  a  Business  Development  Manager 
to  assist  in  the  identification  of  suitable  sites  for 
application  /purchase  and  in  the  process 
of  applying  for  new  pharmacy  contracts. 

The  successful  candidate  will  report  directly  to 
the  Business  Development  Director.  A  significant 
amount  of  travel  within  the  UK  will  be  required. 


Project  Manager 


Location:  Chester 

Salary:  £25-£35K  +  car  allowance  +  benefits 

Reporting  to  the  Operations  Manager  you  will  be 
responsible  for  co-ordinating  and  facilitating  the  end 
to  end  management  of  acquisitions  and  new  store 
openings.  You  will  have  had  experience  of  managing 
projects  including  shop  refits  and  new  store  openings. 

You  will  be  able  to  work  to  tight  deadlines  and  deliver 
to  a  high  standard.  Experience  will  have  ideally  been 
gained  within  a  retail  environment  and  travel  within 
the  UK  will  be  required. 


Regional  Manager 

Location:  flexible 

Salary:  EMarket  leading  +  benefits 

Reporting  to  the  Operations  Director  you  will  be 
responsible  for  shaping  and  delivering  the  company 
strategy  within  our  branch  pharmacies,  ensuring 
that  the  opening  and  ongoing  operation  of  our 
stores  is  delivered  to  an  exceptional  standard. 

The  role  will  involve  pioneering  new  service  delivery 
by  developing  both  internal  and  external  relationships 
and  through  the  leadership  and  motivation  of  our 
branch  teams.  A  natural  leader  with  a  flair  and  passion 
for  the  customer  and  community  pharmacy  in  general, 
you  will  have  had  experience  of  multi-site  management 
within  a  pharmacy  environment  and  a  proven  track 
record  of  success.  Location  is  flexible  although  travel 
will  be  a  feature  of  the  role. 


Implementation  Manager 

Location:  Chester 

Salary:  £20-£28K  +  benefits 

Reporting  to  the  Operations  Manager  you  will 
be  responsible  for  developing  and  delivering  the 
implementation  plan  for  new  &  acquired  pharmacies. 
This  will  involve  communicating  and  delivering  our 
company  values  and  procedures  through  initial 
induction  and  ongoing  support  to  all  new  staff 
members.  The  successful  candidate  will  possess 
a  wide  working  knowledge  of  operating  procedures 
in  a  pharmacy /retail  environment.  Good  communication 
skills  are  essential  and  some  travel  will  be  required. 


If  you  are  interested  in  any  of  the  above  positions  please  forward  your  CV  along  with  a 
supporting  letter,  specifying  which  position  you  are  applying  for,  in  the  strictest  confidence  to: 

Diane  Handley,  Head  of  HR,  Assura  Pharmacy,  Regus  House, 
Chester  Business  Park,  Herons  Way,  Chester,  Cheshire  CH4  9QR. 

Alternatively  e-mail:  careers@assurapharmacy.co.uk 
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Dispensers 


Full/part  time  qualified 
Dispenser 

required  for  a  small  friendly  Doctor's  surgery. 
Hours  can  be  flexible. 
Please  apply  in  writing  enclosing  C.V.  to: 
Louise  Read,  West  Hallam  Medical  Centre,The 
dales,  West  Hallam, 
Ilkeston,  Derbyshire,  DE7  6GR 
Telephone  number  0115  9322567 


Bampton  Health  Care  Pharmacy 

Maternity  Cover 

Dispensing  Assistant  NVQ2/Phannacy  Technician  NVQ3 
Min.  16  hrs  pr  week. 

Independent  Pharmacy  within  a  GP  Surgery  requires  someone 
with  a  flexible  approach  to  hours,  to  integrate  with  an 
established  team.  Must  have  friendly  and  helpful  manner. 

Applications  with  CV  and  letter  to: 

Mrs.  Penny  Dando.  Superintendent  Pharmacist,  Bampton 
Health  Care  Ltd.  Landells,  Bampton.  Oxon.  OX  18  2LJ. 
Or  Email:  pharmacy (g' gp-k.84010.nhs.uk 
Closing  Date:  26/01/2007 


Locum  Agencies 


LASTMINUTELOCUMS 


Currently  Recruiting 
Locums  For  Urgent 
Vacancies  Nationwide 


Register  at 
Web  :  www.lastminutelocums.net 
Call:  0121  525  3433 


HAVE  YOU 
CONSIDERED 
LOCUMING? 

WHY  NOT 
REGISTER  FREE  TODAY? 
Tel:  0845  2578245 

Locums  required  in  AM  AREAS  of  the  UK. 


nationwidelocums@hotmail.com 
...The  pharmacy  locum  solution 


DISPENSERS  REQUIRED 

Manichem  is  one  of  the  fastest  growing  independent  sector 
community  pharmacy  groups  with  38  branches  across  the 
south  of  England. 

(David  Low  Branch) 
82  High  Street,  Winslow,  Buckinghamshire,  MK18  3DQ 

35hrs  per  week 
9.00am-6.30pm  Monday,  Tuesday,  Wednesday  and  Friday 
Will  be  required  to  work  1  in  4  Saturdays 
Contact:  Julie  Mills  on:  01296  712061 

(Tauber  Branch) 
5  Buckingham  Parade,  The  Broadway,  Stanmore, 
Middlesex,  HA7  4EB 

34  hours  per  week 
9.30am-6.30pm  Monday  to  Thursday 
Contact:  Rekha  Abbott  on:  0208  9540  26 


Pharmacy  Manager 


■  PIIMjMACY- 

West  Lothian 


Full-time  Pharmacy  Manager  required 

Terms  and  conditions  will  include  competitive  salary, 
five  weeks  holiday,  pension  scheme,  assistance  where 
appropriate  in  professional  self  development 


For  information,  application  and  interview  please  contact: 

Mr  Norman  Jess,  MD/Superintendent  Pharmacist 
19  Smith's  Place,  Edinburgh,  EH6  8NU 
Office:  0131  554  1551  Mobile:  07714  012677 
Email:  norman@lindsayandgilmour.co.uk 


Classified 


Businesses  Wanted 


JL?  Adam  Myers 

For  all  your  healthcare  needs 

A  small  group  looking  to  acquire  shops  in  the  Midlands,  covering 
Gloucestershire,  Herefordshire,  Shropshire,  Staffordshire, 
Warwickshire,  Worcestershire  and  surrounding  areas. 
All  turnovers  considered,  all  information  treated  with  strictest 
confidence  and  a  high  premium  paid. 
For  a  quick  decision  please  contact  Mr  Bhandal  on  07710  574890 
E-mail:  csb@adammyers.co.uk 


MANOR 
PHARMACY 


Pharmacy  Group  looking  to  expand  and  acquire  shops  in  the 
North-West  &  North/West  Yorkshire  areas. 
AM  turnovers/  size  of  group  considered. 
High  Premium  Paid.  All  information  will  be  treated  with  the 
strictest  confidence. 
Please  contact  Mohamed  on  07958  428754  or 
Talha  Patel  on  07841  328394 


lecruitment  &  Classified 
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Classified 


Businesses  Wanted 


COHENS  CHEMIST  GROUP 


+ 


Pharmacy  chain  looking  to  expand  in  the 
North-West  &  West  Yorkshire  areas. 
Best  prices  paid,  all  turnovers/size  of  groups  considered, 
please  contact  Colin  Caunce  on  07966  524162  or 
Yakub  Patel  on  07930  577799. 


Pharmacy  Business  Transfer  Ltd 

We  urgently  require  high  turnover  Pharmacies  for  our  client  base  of  companies 
looking  anywhere  in  the  country. 
We  also  require  pharmacies  in  London  all  turnovers  considered  for  our 
extensive  list  of  applicants  ready  to  move  quickly. 
Pharmacy  Business  Transfer  Ltd  have  had  an  exceptional  year  of  SALES. 
Both  high  and  low  turnover  pharmacies  selling  very  quickly. 
Prices  being  achieved  are  higher  than  we  thought  that  the  business  would  sell  for. 
Take  advantage  of  this  sellers  market  and  achieve  a 
startling  price  for  your  busines  in  2007. 
Telephone  Dennis  O'Leary  in  strict  confidence  on  01206  323808  or 
Mobile  07920  476222  or  Email  dennisoleary@pharmacybusinesstransfer.co.uk 


Business  For  Sale 


THINKING  OF  SELLING 
YOUR  PHARMACY! 


HUTCHINGS  PHARMACY  SALES 

•  We  have  approximately  1,000  serious 
purchasers  willing  to  pay  top  prices. 

•  This  means  that  you  can  expect  several 
offers  for  your  business  enabling  us  to 
obtain  the  best  price  achievable. 

•  We  expect  to  achieve  10%  -  20%  more  than 
you  will  obtain  if  trying  to  sell  your 
pharmacy  yourself. 

•  We  only  introduce  serious  purchasers 

who  have  signed  confidentiality  agreements. 

Call  Anne  Hutchings  today  for  a  confidential 
discussion  and  a  free  valuation. 

Pharmacy  business  sales  and  valuations 

Tel:  01494  722224 

www.hutchings-pharmacy-sales.com 
email:  anne@hutchingsandco.com 


Hutchings 
Consultants  Ltd 
Pharmacy  Brokers  and  Valuers 


"We  ore  the  on/y 
NPA  approved  supplier 
for  selling  your  pharmacy" 


INPA 


Products  and  Services 


A  NEW  PROFIT  OPPORTUNITY 

Veterinary  Medicines  in  Pharmacy 

•  New  fast  growing  revenue  stream 

•  Recommended  starter  pack 

•  Top  selling  veterinary  products 

•  Includes  wormers  and  flea  treatments 

•  Full  back  up  and  p.o.s.  support 

EVS  DIRECT 

Call  Diane  or  Tina  on  01926  461  622 
sales@evsdirect.co.uk 


Shopfitting 


the  total  shopfitting  solution 
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Q 


020  8655  2020  //     020  8655  3444  // 


FOR  ALL  YOUR  RECRUITMENT  AND  MARKETING 
NEEDS  IN  2007  CALL  CHRIS  ON 
020  7921  8123 
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Shopfitting 


Tax  Consultants  &  Accountants 


www.cmshopequipment.com 


London  Showroom 


Full  Design  &  Installation  Service 
Pharmacy  Shelving  -  Counters  -  Showcases  -  Gondolas 

567  Eastern  Avenue.  Gants  Hill.  Ilford.  Essex.  IG2  6PJ 


Tel:  020  8518  1986 


Tax  Consultants  &  Accountants 


David  Parker  Consulting  Ltd 

Business  sales,  acquisitions  &  development 

m 

If  you  think  thai  selling  your  business  is  one  of  the  biggest 
decisions  you  will  ever  make; 
you're  in  good  company! 

Mobile:     0789  423  4873 
Tel/Fax     01202  772400 

Email:      david(«  davidparkcrconsulting.co.uk 
Web:  www.davidparkerconsulting.co.uk 

ARE  YOU  PLANNING  TO 
SELL  YOUR  PHARMACY 
IN  THE  NEXT  5  YEARS? 


Let  us  help  you  to  maximise  your  profits  by 
grooming  your  business  for  future  sale. 

WE  CAN  ADVISE  YOU  ON! 

How  to  structure  your  business  to 
minimise  your  tax  bill  when  you  sell. 
Increasing  your  turnover. 
Increasing  your  gross  margin. 
Monitoring  your  expenses. 
Benchmarking  your  business  against 
similar  pharmacies. 


For  more  information,  please  visit: 

www.pharmacyexperts.com 

or  contact:  Anne  Hutchings 

hon:  01494  722224 


Co. 


Facsimile:  01494  434764 
Email:  anne@hutchingsandco.com 
Hutchings  &>  Co. 

The  Leading  Tax  Consultants  and 
Accountants  for  Pharmacists. 


Call  020  7921  8123  or 
email:  c&dsales@cmpi.biz 


THINKING 
OF  BUYING 
A  PHARMACY? 


For  more  information  or  for  a  FREE 
consultation  please  call  Umesh  or  Jay: 

LONDON:  Umesh  020  7383  3200 
MANCHESTER:  Jay  0 1 6 1  980  0770 

www.modiplus.co.uk 

Member  of  Silver  Levene  Group 

THE  ONLY  REGULATED  FIRM  OF  CHARTERED  ACCOUNTANTS 
AND  TAX  ADVISERS  SPECIALISING  IN  RETAIL  PHARMACIES 


modiolus^ 
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1 00  years  of  pharmacy  teaching 


The  Department  of  Pharmacy  and  Pharmacology  at  Bath  University  is  getting  ready  to  celebrate  its  centenary 


Jane  Ellis 


Since  its  founding  as  the  Bristol  and 

West  College  of  Pharmacy  and 
Chemistry  in  July  1907,  the 
Department  of  Pharmacy 
and  Pharmacology  at  Bath 
University  has  come  a 
long  way. 

Always  top-ranked  in 
the  UK  for  teaching  and 
for  research,  the 
School  is  organising  a 
number  of  events  in 
July  to  celebrate  its 
centenary. 

Prior  to  this,  however, 
former  Bath  pharmacy 
graduate,  Sandra  Cidley 
MP  (Bath  BPharm  graduate 
1978,  nee  Rawson)  will  invite 
150  alumni  and  staff  to  start  the 
celebrations  with  an  evening 
reception  in  the  House  of  Commons 
in  March. 

On  July  4  and  5,  the  School  will  celebrate  its 
prowess  in  the  pharmaceutical  sciences,  and  on 
July  6  will  focus  on  its  excellence  in  the  practice 
of  pharmacy. 

The  gala  dinner  for  former  students, 
including  those  pharmacists  who 
qualified  before  the  University  of 
Bath  was  established  in  1966, 
takes  place  on  Saturday,  July  7, 
when  the  School  hopes  to  welcome 
as  many  former  colleagues  and 
students  as  possible. 

"The  Department  would  not  have 
attained  and  maintained  its  excellence 
in  teaching,  and  its  international  reputation 
in  research,  without  the  contributions  of  so 
many  former  staff  and  students,"  said  Professor 


C+D  100  years  ago 

On  July  6, 1907,  C+D  had  already  been  going  for 
almost  50  years,  having  been  established  in  1859. 
It  cost  "10  shillings  a  year  in  advance"  or  4d  for  a 
single  copy,  and  was  densely  packed  with  black 
and  white  text  and  very  few  illustrations. 

The  July  6  issue  was  concerned  with  the  high 
cost  of  arsenic  and  the  materials  used  in  the 
manufacture  of  brushes,  the  adulteration  of 
sandalwood  oil  and  the  rumour  that  Jesse 
Boot  was  contemplating  a  scheme  to  give 
all  branch  managers  in  the  Boots  companies  a 
share-interest  in  the  firm. 

During  that  first  week  in  July  1907  there  were 
11  fatalities  from  poisoning,  three  by 
misadventure.  Margaret  King,  of  Gorton, 
Manchester,  took  liquid  ammonia  by  mistake; 
Ellen  Thornton,  of  Fenny  Compton,  swallowed  a 
fatal  dose  of  salt  of  lemon;  and  at  Culter, 
Aberdeenshire,  Alexander  Edwards 
inadvertently  drank  a  large  quantity  of 
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Richard  Guy,  head  of  the  pharmacy 
department. 

Full  programme  details  can  be 
found  at  www.bath.ac.uk/ 
pharmacy/centenary/ 
index. shtml 
Professor  Guy  added: 
Many  of  our  alumni  wil 
remember  the 
photographs  in  the 
foyer  of  5  West 
showing  the  Bath  and 
West  College  of 
Chemistry  and 
Pharmacy,  just  along 
from  Cleveland  Bridge 
at  6  Cleveland  Place  East 
in  Bath,  together  with 
DJ  Williams,  who  founded 
the  college  with  JW  Sampson. 
Pharmacy  education  began  at 
this  site  in  1907  and  continued  there 
for  22  years  until  it  moved  to  Bristol  and 
became  part  of  the  Merchant  Venturers'  College. 
From  this,  a  College  of  Technology  and  then  a 
College  of  Advanced  Technology  developed. 
Finally,  a  site  was  found  at  Claverton  Down 
to  establish  the  University  of  Bath, 
which  received  its  Royal  Charter 
in  1966." 

As  well  as  celebrating  its  past, 
the  School  wants  to  ensure  its 
continuing  success  and  has  set 
up  a  Centenary  Bursary  Fund  to 
support  future  generations  of 
students  in  pharmacy  and 
pharmacology,  giving  them,  where 
needed,  the  possibility  to  enjoy  the  life- 
changing  opportunities  that  studying  at  the 
University  of  Bath  offers. 


Top:  tonight  we're  gonna  party  like  it's  1922.  Students 
at  the  November  30  dinner  at  Fortt's 

Above:  students  and  tutors  at  Bristol  in  1961.  The 
School  had  relocated  there  in  1929  and  became  part  of 
the  Merchant  Venturers'  College 

Below:  pharmacy  education  began  at  the  Bath  and  West 
College  of  Chemistry  and  Pharmacy  in  Cleveland  Place 
in  1907,  where  it  continued  for  22  years 


laudanum  in  place  of  some  other  liquid. 

Two  Irish  chemists,  WJ  Baxter,  of  Coleraine, 
and  Stanley  Harrington,  of  Cork,  figured  in  the 
King's  Birthday  List  among  those  who  were  to 
be  knighted. 

The  division  of  the  qualifying  examination, 
considered  to  overburden  candidates  because  it 
included  six  subjects,  was  the  main  topic 
discussed  at  the  Pharmaceutical  Council  meetinc 
at  which  it  was  resolved  to  do  nothing  after  it 
was  suggested  that  the  change  would  be  costly, 
that  it  was  not  urgent  and  that  it  was  illegal. 
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a  Fantastic 
alltl  iCiuslve 
holiday  i 


TAi/s  superb  Pharmacy  Travel  prize  features  an  idyllic 
beach  resort  where  everything  is  included. 


markwarner  holidays  are  100%  in  every  respect. 
Beautiful  locations,  friendly  helpful  staff,  top  notch 
watersports,  great  food  and  wine,  a  relaxed 
atmosphere  and  superb  childcare  -  the  perfect 
recipe  for  a  great  holiday.  Paleros  Village  Beach 
Resort  in  Greece  is  situated  on  the  calm  waters  of 
a  seemingly  land-locked  bay  amidst  delightful 
gardens  against  a  backdrop  of  spectacular 
mountains.  A  true  picture  postcard  setting  but 
only  30  minutes  from  the  airport  and  close  to 
Paleros  Town.  The  excellent  guest  facilities 
include  pools,  beach,  tennis,  watersports, 


restaurants  and  children's  clubs. 

The  prize  is  for  two  adults  and  a  child  under  1 2 
sharing  a  room  (additional  persons  may  be 
added  at  prizewinner's  cost).  It  includes  return 
flights  from  Gatwick,  local  transfers, 
accommodation  at  Paleros  Village  Beach  Resort 
for  7  nights,  all  meals  with  wine,  childcare, 
watersports  and  a  fitness/activity  programme.  The 
holiday  may  be  taken  between  1 6  May  and  1 7 
October  2007  subject  to  availability  and  date 
exclusions. 
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Full  name 


Full  pharmacy  name  and  address 


Entry  coupon  Jan  07CD 

Closing  date  February  1 .  2007 

Q  What  was  the  BBC's  headline 
mentioned  in  the  specials  feature?: 

Crushing  pills  aids  recovery'  □ 

Crushing  pills  'is  compulsory'  □ 

Crushing  pills  can  prove  fatal'  □  Postcode 

Send  your  entry  to:  Pharmacy  Travel,  CMP  Information,  Riverbank  House,  Angel  Lane,  Tonbridge, 
Kent  TN9  1 SE.  Incomplete  entries  will  not  qualify  for  the  prize  draw/holiday  discount  voucher 


Information  you  supply  to  CMP 
Information  Ltd  and  Holidaysaver  may 
be  used  for  publication  (where  you 
provide  details  for  inclusion  in  our 
directories  or  catalogues  and  on  our 
websites)  and  also  to  provide  you  with 
information  about  our  products  or 
services  in  the  form  of  direct  marketing 
activity  by  phone,  fax  or  post. 
Information  may  also  be  made  available 
to  3rd  parties  on  a  list  lease  or  list 
rental  basis  for  the  purpose  of  direct 
marketing  If  at  any  time  you  no  longer 
wish  to  (i)  receive  anything  from  CMP 
Information  Ltd  or  (li)  to  have  your 
information  made  available  to  3rd 
parties,  please  write  to  the  Data 
Protection  Co-ordinator,  Dept  PGT685, 
CMP  Information  Ltd.  FREEPOST  LON 
15637,  Tonbridge. 

TN9  1  BR  or  Freephone  0800  279  0357 
guoting  the  following  codes:  (i) 
PGT685C,  (li)  PGT685T 


Rules  1  This  competition  is  open  to  any  pharmacist 
or  permanent  member  of  staff  who  works  at  an 
address  which  receives  either  C&D  or  Community 
Pharmacy  2Competitors  may  enter  through  C&D  or 
Community  Pharmacy,  but  may  only  submit  one  entry 
Double  entry  will  disqualify  both  entries  3  Entries 
must  be  on  an  original  coupon  from  C&D  or 
Community  Pharmacy,  and  to  be  eligible  for  the  prize 
entrants  must  correctly  answer  the  question  on  the 
coupon  4  The  prize  offered  will  be  as  stated  No 
alternative  holidays  or  cash  prizes  will  be  offered 
5  Names  of  winners  will  be  published  in  C&D  and 
Community  Pharmacy  6, In  any  dispute,  the  decision 
of  CMP  Information  Pharmacy  Group's  publishing 
director  will  be  final  and  no  correspondence  will  be 
entered  into  7  Employees  of  CMP  Information  Ltd, 
Holidaysaver  and  trading  divisions  and  their 
immediate  families  are  forbidden  to  enter  8. No 
purchase  is  necessary  to  participate  9  The  closing 
date  for  this  month's  competition  is  as  printed  on  the 
entry  coupon. 


Unsurpassed  effl 


Zovirax  Cold  Sore  Cream  Product  information 

Presentation:  5%  w/w  aciclovir  in  water  miscible  cream  base.  Uses:  Treatment  of  Herpes  Simplex  virus 
infections  of  the  lips  and  face  (cold  sores).  Dosage  and  administration:  Apply  5  times  a  day  for  5  days.  Start 
treatment  as  early  as  possible  after  the  start  of  infection,  ideally  during  tingle  phase.  If  healing  has  not  occurred, 

treatment  may  be  continued  for  up  to  an  additional  5  days. 
Contraindications:  Known  hypersensitivity  to  ingredients. 
Precautions:  Only  to  be  used  on  cold  sores  on  the  lips  and 
face.  Do  not  apply  inside  the  mouth  or  in  the  eye.  Do  not 
use  for  herpes  infections  of  the  eye  or  the  genital  area.  Do 
not  use  if  the  patient  is  under  the  care  of  a  doctor  because 


GlaxoSmithKline 

Consumer  Healthcare 


of  a  weak  immune  system.  Consult  doctor  if  pregnant  or  breast  feeding.  Side  effects:  Transient  burning  or 
stinging.  Mild  drying  or  flaking  of  the  skin  has  occurred  in  about  5%  of  patients.  Rarely  erythema,  itching  and 
contact  dermatitis.  Very  rarely  immediate  hypersensivity  reactions  including  angioedema.  Legal  category: 
GSL  Product  licence  number  00003/0304.  Product  licence  holder  The  Wellcome  Foundation  Limited, 
Greenford,  Middlesex,  UB6  0NN,  U.K.  Further  information  available  on  request  from:  Medical  and 
Consumer  Affairs,  GlaxoSmithKline  Consumer  Healthcare,  Brentford,  TW8  9GS,  U.K.  Package  quantity  and 
RSP:  2  g  tube  -  £5.99;  2  g  pump  -  £6.49.  Date  of  last  revision:  June  2006.  Zovirax  is  a  registered  trade 
mark  of  the  GlaxoSmithKline  group  of  companies. 

References:  1 .  Spruance  SL  et  al.  Antimicrob  Agents  Chemother  2002;  46(7):  2238-43.  2.  Van  Vloten  WA  etal. 
J  Antimicrob  Chemother  1983;  12(Suppl  B):  89-93.  3.  Fiddian  AP  etal.  Br  Med  J  1983;  286: 1699-1701. 


